FILED
2006-FOR PROFIT CORPORATION Apr 05, 2006 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # PS8000048923 04-05-2006 90135 032 ***150.00
1. Eritty Name
KC TROPICAL, INC.
Principal Place of Business Mailing Address .. : guw -
3636 PORTER RD. 3636 PORTER RD, "
LITHIA, FL 33547 LITHIA, FL 33547
P g MRS RN
Suite, Apl, #, elc. Suite, ApL. ¥, 8ic. 02142008 Chg-P CR2EQ34 (11/05}
City & State . City & State 4. FEI Numter Applied For
59-3513958 Not Applicable
e Country Zip Country S. Cenificate ol Status Desired O $8.75 Additional
Fee Required
6. Nama and Addrass of Current Ragistared Agent 7. Namae and Address of New Registerad Agent
Name

JOHNSON, KENNETH D
3635 PORTER RD. Street Address (P.O. Box Number is Not Acceptable)

LITHIA, FL 33547

City FL l Zip Code

8. The above named antity submuls this statement for tha purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. | am tamiliar with, and accept
lhe ebligations of registered agent.

SIGNATURE
Sigrature, typed of prnled name of regisiered agant and tilke if apphcable, (NOTE: Rsgistared Agent signalure raquired whan reinstating} DATE
FILE NOW!!! FEE 1S $150.00 9. Eleciion Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Conltributian, O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS |CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 1 Detete TMLE [ change [} Adgition
NAME JOHNSON, KENNETH D NAME
STREET #DDRESS | 3636 PORTER RD. STREET ADDRESS
CITY-ST-2P LITHIA, FL 33547 CITY-§1-2IP .
TILE VSD 2 oslets TILE [ Change (] Addition
NAME JOHNSON, CHARLOTTE NAME
STREET ADDRESS | 3636 PORTER RD. SIREET ADDRESS
CITy-st-ae LITHIA, FL 33547 CITY-ST-2IP
TITLE O Delete TiTLE [J Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-28P
TITLE [} Delete THLE [ cnange  (7) Addition
NAME NAME
STREET ADDBESS STREET ADDRESS
CITY-5T-21P CITY-51-2iP
TITLE 3 Delete TITLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP GiTY-S7-2IP
TITLE O petete TIRE (G change {3 addition
NAME NAME
STREET ADDRESS CTREET ADDRESS
CIrY-ST. 2P CITY-ST-2P

12. | haraby cartify that the information supplied with thig fliling does nat quality for tha exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or direcior
of tha corporation or tha receiver or lrustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an agdress, with all other like empowerad. 5} g

SIGNATUREZ san /) Kerno ohnue -5 00 '72“7;:? '—L’]Cf

SIGNJA’TURE AKD TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Daie

/



