2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000023217 Aug 28, 2006 08:00 AT
1. Entity Name Secretary of State
TROPICAL SMOCTHIE MAIN.STREET, INC. l'y
Principal Place of Business Maling Address .
20 WHISPERING SANDS DR. APT. 905 20 WHISPERING SANDS DR, APT. 905
A
2. Prncipal Place of Business 3. Malng Address
Suile. Apt. #, etc. Suile, Apt. #, atc. 2nd MOOCRE CR2E(34 (4/06)
City & State City & State 4, FEl Number 65-0856042 ' Applied For
Not Applicable
Zip Gountry Zp Couniry 5, Certificate of Status Desired O fi.;g::?:;tional
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registared Agent
Name
CREATH, WILGUS B
20 WHISPERING SANDS DR. APT. 905 Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34242
City FL Zip Code

8. The apove named enhity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept the
oblgations of registerad agent,

SIGNATURE

Sgnatiure, yped or pomed namo ol regsiened agonl and ke 1 appkcane. {NOTE: Rogrstorod Agont SIQNatirs recuired when fanstating) DATE

$.607.193(2){b), F.5.. alows for the waiver of the $400.00

) ) 9. Election Campaign Financing $5.00 May Be
late fee. AE!y chaecking this box, the gorporatlon CGHM Trust Fund Contripution. [ Added to Fees
not receive prior notice. Fee to file is $150.00.

Iorlda Departmem of State.

AL

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1 petete TME O Change  [[] Addition
A CREATH, WILGUS B - DO 547
strect aopuss | 20 WHISPERING SANDS DR, APT. 905 SIREET ADDRESS T Z0td 150,00
CITY-51- 7P SARASOTA FL 34242 oy .ST 7 O
WLE O pelete e [dcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Qr-SI-ZP CITY-57-ZiP
e [ pelete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CrTY-57- 21 CITY-ST-ZIP
e ) netete HILE [ crange [ Addition
NAME NAME
SIREFT ADDRESS STREET ADDRESS
OITY-S7-71P oY -57-2P
THLE [ petete TILE [ change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
ry-g1-ze CITY-§i- 2P
LE 1 pelete ML ' Ocrange [ Adotion
NAMD NAME
STREET ADDRESS STRLET ADDPESS
7Y ST- 29 CITY-ST-21P

12. | hereby certify that the |nlorrn fion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or su Glamentai report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or girector

of the corpoeration or the re gRor frustea\emMpoOwaLed to execute Nis report as requirad by Chapter 607, Flonda Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an aha J s " pr fike ermpowered.
g ﬂ/ //
SIGNATURE ALRX 1o B. (A TH A3 Roe 0l (#7)365-8923

ko Qa-ARINTEDjYAME DREIGNING OFFICER OR DIRECTOR Date | Haytem Prone #



