FILED
2006 FOR PROFIT CORPORATION Mar 28, 2006 8:00 am

ANNUAL REPORT — Secretary of State

1. Entity Name
TROPICAL MAINTENANCE OF SOUTHWEST FLORIDA,
INC.
Principal Pliace of Businass Mailing Addrass
3901 HIDDEN ACRES CIR 3901 HIDDEN ACRES CIR 30 00 62 22
NO FT MYERS, FL 33903 NO FT MYERS, FL 33903 '
e = SRR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03242006 Chg-P CR2EQ34 (11/05}
City & State City & State 4. FEI Number Applied For
65-0831020 Not Appiicable
Zip Country Zip Country 5. Certificate of Staws Desied [ 95+79 Additional
Fee Required
6. Name and Address of Current Registered Agont 7. Name and Addréss of Naw Registered Agant

Name

HERITAGE TAX & CONSULTING SERVICES INC.
11220 METRO PKWY #3 Street Address (P.C. Box Number is Not Acceptable)

FORT MYERS, FL 33912

City FL | Zip Code

8. The above named entily 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 _
- Signaiure, typed ‘or printed nama of regislerec agent and Litle if apphcable. (NCTE: Aegisterad Ageni signature required when reinstating} DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Od Added to Fees

0.0 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFiCERS AND DIRECTQRS IN 11

e PD Anaele TE O Change [ Adgilion
NAME DELANOY, GEORGE T NAME

STREET ADORESS | 3801 HIDDENACRES CIRCLE STREET ADDRESS

CITY-ST-2I N. FORT MYERS, FL 33903 CiTy-ST-2IP

TITLE VD ’ 1 Deleie TITLE ﬁ D . ﬂcnange 7 Addition
NAME DELANQY, KATHLEEN M NAME

STREET ADDRESS | 3901 HIDDEN ACRE CIRCLE STREET ADDRESS

CITY-ST-ZiP N. FORT MYERS, FL 33903 CITY-ST-2I°

TITLE O Delete TITLE (O Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-7IP

TITLE O pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CUY-ST-2IP CITY-ST-21P

TITLE [3 pelete TITLE [JChange  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2ip

T15LE [ oelete THLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-58T-2IP CITY-ST-Z2IP

12. | nereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapier 119, Floriga Statutes. | further certify that the intormation
indicated on this report or supplemengél report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or 1he g napter 607, Florida Statutes: and that rmy name appears in Block 10 or Block 11 if

S-AY-0t  A39 F9¢ 4557

SIGNATURE:

/I\ Date Daytime Pnona ¢



