2007 FOR PROFIT CORPORATION
ANNUAL REPORT"

FILED
Apr 26,2007 08:00 AM
Secretary of State

DOCUMENT # P98000096529

1. Entity Mame
TROPICAL COAST, INC,

Principal Place of Business Maifing Address L
2200 WINTER SPRINGS BLVD 14717 BURNTWOOD CIRCLE _
STE 115 ORLANDO, FL 32826

OMIEDO, FL 32765 US
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04242007  No Chg-P CR2ZE034 (11/05)
DO NOT WRITE IN THIS SPACE 4. =l Number Applied Far
65-0882362 INot Applicable
5. Certificate of Status Desired [ gg;z‘ Aditonat

8. Nams and Address of Current Registered Agent
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ORLANGO. 7. 22801 IN THIS SPACE

3. The above named entity submits this statement for the purpese of changing its registerad office ar registerad agant. o hath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE —
Sigraiue. typed or printed name of regstered agent and atla f applicanls (NOTE. Hoqisﬁ-ﬂam STgrature required when reinstating) DATE
9. Flection Campaign Financing $5.00 Be
FILE NOWI FEE IS $150.00 ) SO0 May
After May 1, 2007 Fee will e $550.00 Trust Fund Contribution, m| Added {o Fees
10. OFTICENS AND DINECTORS 1 T T T
p— 5 2= - e e~ -
HAME NG, HUAT K

STREET ARDRESS | 14717 BURNTWOOD CIRCLE
GiTY-5T-2IP ORLANDO, FL 32826

TMLE D - 7 N T 7 o i o
NAME PHUQNG, O DAVID
STREET ADDASSS | 1055 LANDVIEW COURT
CITY-5T-2P QRLANDOC, FL 32828
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CiTY- 5T-21P DO NOT WRITE

s - "IN THIS SPACE’

STREET ADGRESS
CITY-5T-7F
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001 £50.00

TIMLE

NANE

STREET ADDACSS
CITY-5T-2IP

12 | hereby certify that the information suppfied with this fiing daes not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the nformation
indicated on this report or supplemental report is true and accurate and that my sighatire shall have the same legal effect as & made undar oath; that { arm an afficer or director
cof the corporation or the raceiver or trustes empowered to execute this repert as requdred by Chapter 607, Flarlda Statutes; end that my name appears in Block, (G or Block 11 if

changed, o on an attachment with grraddress with 2 other {ike empowerad.
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