FILED
2006 FOR PROFIT CORPORATION . Apr 07,2006 8:00 am

ANNUAL REPORT

DOCUMENT # P97000108102 ecretary of State
1. Entity Name 04-07-2006 90031 031 ***150.00
TROPICAL LANDHOLDINGS, INC.
Principal Place of Business Maifing Address
8252 WILTSHRE 8252 WILTSHRE
PORT CHARLOTTE, FL 33981 PORT CHARLOTTE, FL 33981
j it

A s 10000 A

Suite, Apt. #, etc. Suite, Apt. &, etc. 04012006 Chg-P CR2E034 (11/05)

City & State City & State 4. FE! Number Applied For

65-0802638 Not Applicable
ap Country Zp Country ’ 8.75 Acditional
5. Certificate of Status Destred O l§ao Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Rogisterad Agent

Name

DUFF, BARBARA
8282 WILTSHIRE Steet Address {P.O. Box Number i3 Not Acceptabie)

PORT CHARLOTTE, FL 33981

City FL [ Zip Code

8. The above named entity submits 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
Sxpatire, fypecd ar praied reme of negediinsd agend o itin | appicabie. {NOTE: Regesiened Agernt sgndture requeed whin renstatng) DATE
FILE NOWI!! FEE IS $150,00 8. Election Campaign Financing $5.00 May Be
May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D B Detete TME [JCtange  [] Addition
NAME DUFF, JAMES T NAME
STREET ADORESS | 8252 WILTSHIRE STAEET ADDRESS
cy-s1-2 PORT CHARLOTTE, FL 33981 CiTY-ST-2P
TME A [ Detete WTE Dicrange [ Addition
NAME WAPINSK), GARY NAME
STREET ADDAESS | 55 OAKS RD STREET ADDRESS
CITY-S1-2P PALOS PARK, IL 60454 CTY-ST1-2P ]
TmE D [J peiste TME Ocage [ Addition
NAME HALVORSON, RICHARD NAME
STREET ADGRESS | 9 LONG MEADOW PL STREET ADORESS
CTY-57-2P ROTONDA WEST, FL 33947 CTY-S1-2P
TTLE D [ Detete TITLE OJcrange [ Addftion
HAME FULLENCAMP, DENNIS NAME
SIREET ADDRESS | 2811 PINE ISLAND ROAD . STREET ADDAESS
CTY-ST-2P CAPE CORAL, FL oIY-S1-2P
e s [ petere TITLE Clcrange [ Addtion
NAME BOWEN, PATSY NAME
STREET ADDAESS | 3373 GRAND VISTA CT., #201 STREET ADDRESS
CY-ST-2P PORT CHARLOTTE, FL 33953 CITY-ST-2P
TIE O etete THILE DOcrage [ Addiion
HAME HAME
STREET ADDRESS STREFT ADDRESS
CTY-ST-7P CITY-S1-3P

12. 1 hereby certify that the information supphied with this filitg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. # further certify that the information
indicated on this repost or supplemental report is rue 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 o1 the recetver of trustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1nif

changed. Or of: an attachment mhjau other like empowered
SIGNATURE: Y/2 /-

uy AMD TYPEDOR PRINTED NAME OF SIGMING OFFICER OR (IRECTOR Ouate Daytme Phone #




