2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # P98000040584 = R Jan 29, 2007 08:00 AM
1, Entty Name T Secretary of State
TROPICAL MAINTENANCE OF SOUTHWEST FLCRIDA, ry
INC.
Principal Place of Businass Mailing Address
3901 HIDDEN ACRES CIR 3901 HIDDEN ACRES CIR
m e H"”II’ “' ‘"Hl”’ "m"w ||H’ IIWI"” ||m |“|H|m Imll'” ’m
2. Principal Placo of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, etc Suile, Apt. # otc 1st MOORE CR2E034 ({10/06)
City & Slale City & Slalo 4. FEI Number . Applied For
65-0831020 Nol Applicable
Zip Country Zip Couniry 5. Certficale of Status Desired 3 gg;-;esq::?:;"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

HERITAGE TAX & CONSULTING SERVICES INC.

11220 METHO PKWY #3 Slrecl Address {(P.O. Box Numbaer is Nol Acceplable)

FORT MYERS FL 33912

City FL I Zip Codo

8. Tho above namad cnlily submits this stalement for tho purpese of changing its registered office or registored agent, of balh, i the Stato of Florida. | am familiar with, and accept
tha opligations ol rogistored ageont.

SIGNATURE

Sgnature, lyped o pruiled name ol ragisigred agent and i © snpheable (NOTE. Regsterod Agen sgnature sequeed when rensiaing ) DAITE

FILE NOW!I! FEE 1S $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campagn Financing $5_00 May Be
Trust Fund Contribution. [}  Addedto Fees

10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mir PD : [ Delete i1t O change (T Addilioa
NAML DELANOY, KATHLEEN M NAMI
siuit | aboniss | 3901 HIDDEN ACRE CIRCLE SIFLLADDIESS O0ON0ENT 797
1
eny-sr-zp | N. FORT MYERS FL 33903 GlY-$)- 20 LA A= 0005 1018 150,100
v O pelele N 1 Chanrje [ Addilen
NASF NAME
STAET ABDRI S5 SINEL T ADDI %
CIIY-81- 21 CIY-87- 1P
me. [ Delete g, O change  [J Adcuion
NAMT NAMT
SIRLCT ADIHE S8 STNETADDRESS
CITY-$T-71 CilY-s1-7iP
i 1 etele i O crange [ Asdition
NAMI NAME
SIRI T ADDP 88 STHEE | ADDRE 58
cIry-s1-210 Coy- s1- AP
HI, 3 Delete T} O ciiange [ Audion
NAMI NAML
SUE] ADDHESS SINITTADDI $5
CHTY-S4- 1P CITY-S1- 4P
HILE [ pelee Tt [ Change  §_} Aadilion
NAML NAML
SIREIT ADDRTSS STREFT ADDRFSS
Cly-s1-ap CITY-$1- 210

12. | hereby certify that the inlormation supplicd wilh this filing does net qualily for the oxemptions centained in Section 119. Florida Stalulas. | further corlify thal the information
indicalod on this roport or supplemental roport is truo and accurato and that my signalure shall have the samo logal effect as if madoe under oath; that | am an oflicer or director
af tho cerporalion or the racoiyor or Irustes empowered 1o exocuta this reporl gs roqmrod by Chapler 607, Florida Stalules; and that my name appears in Block 10 or Block 11

il changed, or on apn allac nl with an address, with al other §k
[~ K707 237 795 ~0055]

-
"WIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIBFCETOR Naig [inytioy Phene o



