2005 FOR PRCFIT CORPORATION

NUAL REPORT

FILED

DOCUMENT #

1. Enlity Name

TROPICAL WOODWORKING, INC.

P98000071é'63

Apr 22,2005 08:00 AM
Secretary of State

Principal Piace of Business

26035 SW 130TH PLACE

- Lzailmg Addreis; ) -
26035 SW 130TH PLACE

PRINCETON, FL 33032  US

PRINCETON, FL 33032 S

ARG R

Q3072005 No Chg-P CR2E034 (10/03}
DO NOT WRITE IN THIS SPACE PRIV Fopied T
65-0855595 Not Apglicale

] $8.75 addiional

5. Certficate of Stalus Desired Fea Required

8. Name and Address of Current Registerad Agant

KIDD, DALE S
26035 SW 130TH PLACE
PRINCETON, FL 33032

DO NOT WRITE
IN THIS SPACE

4. The above named entity submits this staternent for he purpose of changing its registered office or Tegisterad agent, or both, n the State of Ficrida, | am familiar with, and eccept
the obligations of registered agent. i I

SIGNATURE

Sgalde lyect o pricd name of regisiced agesn and tie 1 appleablc {HOTE. Regisic /e AGER 8ignal.re e od when -grstal gl DATE

9. Election Campalgn Finanting
Trust Fund Contribution,

55.00 May Be

FILE NOW!!! FEE IS $150.00
Added t¢ Fees

After May 1, 2005 Fee will be $350.00

10, _ OFFICEAS AND DIRCCTORS

P8TD
KIDD, DALE S

26035 SW 130TH PLACE
PRINCETON, FL 33032 . -

THE

NAME

STREEY ADDNESS
Ciry &1 2P

HRO000323524

- e 22705 H0052-016 150,00

TNE

NAME

STRELT ADDRESS
CiY-sT 7p

MLE

NAME

SINEET ADDRESS
CIry-sT-ar

DO NOT WRITE

TTLE

RAME

STREET ADDRESS
CmY §T 2P

IN THIS SPACE

HAME
STREET ADDRESS
CITY- 8T 2P

TME

FAME

STREET ADDRESS
CITY . ST 2P

12, | hereby certity that the information suppliad witk this Fing does nol qualify for the exemption slated i Section 119.07(3)(), Florida Stalules. | furlher certfy that the information
Indicated on this report ar supplemental repor s irue and acclrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corocration of the recelverf trustee empowered 1o gxecute th¥sgepor as requred by Chapter 607, Flarida Statutes. and that my name appears in Block 10 or Block 11 if

changed, or on an altachmery anadresg, wilh-all r like ggapoivered. /
SIGNATURE: & &ty i~ Feafos”  F05-257- 2114
SIGNATURE AND TYPED OR PRINTED RAME ORXGNING OFFICER OR DIRECTOR /. Dar Caslg Phone #




