FILED
2007 FOR PROFIT CORPORATION Mar 02, 2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P97000099759 0502007 ng 016 150,00

1. Entity Name

TROPICAL ENCLOSURES, INC.

Principai Place of Business Mailing Address
2072 MAYPORT RD 2072 MAYPORT RD
ATLANTIC BEACH, FL 32233 ATLANTIC BEACH, FL 32233
02172007 No Chg-P CR2EQ34 (11/05)
DO NOT WRITE IN THIS SPACE T o AppieaTor
59-3479891 Not Applicable

" . $8.75 Acditional
5. Certificate of Status Desired ] Fee Reguired

6. Name and Addrass of Current Registered Agent -

3538 S VER PALM DR DO NOT WRITE
JACKSONVILLE BEACH, FL 32250 IN TH'S SPACE

8, The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatyre, iyped o prinigd narna of registeced agant and litke it applcable. INOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Finanging $5.00 MayBo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
me - PTD
NAME NEWSCOME, KEVIN W

STREET ADDRESS | 3335 SILVER PALM DR
CITY-ST-21P JACKSONVILLE BEACH, FL 32250

JITLE vsD

NAME NEWSCOME, LISA T

SYREET ADDRESS | 3335 SILVER PALM DR

CITY-ST-2IP JACKSONVILLE BEACH, FL 32250

TITLE .-
NAME

amtan DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-§1-21P

TLE

NAME

STREEY ADDRESS
CiTY-57-2IP

TIFLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. t hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! {urther certify that the information
indicatad on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowere Exgcute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an aftachment with an address, wi like empowered.
SIGNATURE:%—"/M Kegio 1) Neasone. Brog, Z/ 177 F04-24122¢

-
SIGRAAURE AND TYPED OR PRI NAME OF 3IGNING OFFICER OR DIRECTOR Date Daylima Phone §

~

24




