2007 FOR PROFIT CORPORATION |

ANNUAL REPORT (AR) . . FILED

DOCUMENT # P98000026871 Apr 02,2007 08:00 AM
1. Enliy Narme Secretary of State |
TROPICAL WICKER & RATTAN, INC. .
Principal Place of Business Mailing Addross
2900 W %{\gPLE ROAD 2900 W SAMPLE ROAD
~88 / B0 |G ©
2. Principal Placo of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl #, ¢lc. Suite, Apt. #, etc. 1st MOORE CR2E024 (10!06)
City & Stato City & Slate 4. FEI Number _ Applied For
65-0833375 Mol Applicable
Zip Country Zp Couniry 5. Corlilicale of Status Dasired O $8.75 Addttional
Fee Requirad
6. Name and Address of Current Registared Agent 7. Namo and Address of Now Registerad Agent

Namo
WATLUINGTON, ALDA D i
7451 SALLY LYN LANE Streel Address (P.O. Box Number is Not Acceplable)
LAKE WORTH FL 33467 ’

City FL Zip Codo

8. The above named entity submits this stalement for the purpese of changing ils regisiered office or registered agent, er both, in the State of Florida. | am familiar with, and accept
the obiigaticns of registered agent.

SIGNATURE  _ - Nt - P4 -
Swgnature. typad o prniod nEMa ot registerad agont and tlie 1 anplygliu {NCTE Rugstared Agant signaiue requred whan rensanng ) DATE
FILE NOW!l! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
Alter May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution, [ Added to Fees

Make Check Payable to Flortda Department of State
10, OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
T D. 1 Delere TiLE ) change [ Adeilion
NAME WATLINGTON, ALDA D NAME
STREET ADDRESS | 7451 SALLY LYN LANE SIREET ADDRESS
CITY-ST-21p LAKE WORTH FL 33467 aITy-51- 7P
HILE [ Delete IILE [Jcheange [ Addition
NAME NAME LO0000ER6354
Sl 6eiss ST AR (4/03/07-80042-011 150,00
CITY-S1-7IP CHY-81-71P
NILE ] Deleia NILE [ Change [ Addition
NANE . NAWF
SIRCET ADDRESS SIRFET ADDRESS
CITY-8T-ZIP CITY- St ZIP
T [ Delele nmr [l change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIlY-s1- 2P CIlY-ST-2IP
mr [ Delele TIRE ‘ Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRLSS
CTY-81-21 CITY- 1. 7P
T [ pelele TIME [change [ Additon
NAML NAME
SINET ADDRFSS SIREET ADDRESS
CITY-S1-2IP ¥ omv-srae

12. | hereby cerlify thal the informalion supplied with this filing does not qualily for the exemptions contained in Section 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental reporl is true and accurate and thal my signature shall have the same lagal efioct as i mada under oath: that [ am an officor or director
of ne corporation or the receiver or trustee empowered o oxocute this repert as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Blogk 11

if changed, cr on an altachment with ap address. wiWwered. qsq)
SIGNATURE: QﬂG@L o 2 ;99 ~0) B SSIIT7R

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFIWER OR DIRECTOR Daytime Phona #




