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20‘ .

FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Enlily Name
TROPIC STAR LANDSCAPING, INC.

DOCUMENT # P99000057984

Principal Place of Busingss

4551 NE 15TH 5T
FORT LAUDERDALE FL 33309

Mailing Address
4551 NE 15TH ST
FORT LAUDERDALE FL. 33309

2. Principal Piace ol Business - No P.Q. Bax ¥

3. Mailing Address

LR

Suila, Apt. #, 8ic. Suite, AplL. 2, elc. ist MOORE CR2E034 (10/06)
City & Slala City & Sialo 4. FEI Number 65-0941265 Applied For
Not Applicable
. Zp Country. _ Zio . Couniry . 5. Certiicata of Status Desired  [3 ?g.'fﬂﬁ Ad:(':m“’j
6. Nama and Address of Currerd Registared Agent 7. Name and Address of New Registered Agont
Name
MARCHAND, NICHOLAS :
4551 NE 15TH ST Streel Address (P.O. Box Numbey is Nol Acceplable)
FORT LAUDERDALE FL 33309
Cily Zip Coda

FL

the obligations of registercd agentL

8. Tha above named enlity submils this stalement lor the purpose of changing its registenad ofice of regisiered agent, or both, in the Stale of Florida. | am {familiar wilh, and accept

SIGNATURE
Sagnzsune, YO0 Of Prrisd AOME of MCRStere0 S0EN A B ¢ IEONCIO. INCIE: Gag 0 Agor! xy whgn %) DATE
FIL_E N(_)W!lf. FEE-IS $150.00° o 9. Blection Campaign Financing $5.00 Mmay Be
After May 1, 2007 Foo Wi Be §550.00: . - Trust Fund Contribution. [[]  Added1o Fees

Make Check Payable to Florida Department of Siate

10. OFFICERS AND DIRECTORS . ADIDNTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

g A 01 ot e B Cchange [ Adtion

NAME MARCHAND, NICHOLAS WA C/ 20 == 02900 #1550, (0}

STEfT ADORiss | 4551 NE 15TH ST SINEEY ADIVESS

CITY-S1- 2P FORT LAUDERDALE FL 33309 CUY-SI-17

nie 7 Detete (114 [ Change [ Adiition

m m - .

STRCET ADDRESS SIELT ADDRESS SR TR R I 0 I LI L e 1 e L

CHY-SI-np CIIY-S¥- P

113 7 Detete e lchange [ Addition

NAE l N

STEET ADDRESS SIPEET ADDFESS

CHTY-S1- 0P CI-S1. AP

F({iiy ] Datete 1113 [J Change {7 Addilion

HAME NAML

STRCET ADDRESS SHEFT ADDRESS

CIY - St-1P CAY-ST- 1P

113 1 Detete MIE I chae [ Asciron
" HAME T

STRECT ADDRESS SALEI ADDFESS

ciry-si-np CITY-$1- 2P

nne 1 petete MUE [ Change [ Adehilion

NAME AT

SINEFT ADDRESS SITEE1 ADOESS

ciry-si- P cITY-S1- 1P \Q\ 5//20

12. | hereby cortify that tha infornation supphied with this filing does not qualify lor the axemplions conlained in Section 119, Florida Statutes. | further corti lhal the information
indicalad on this reporl or supplementat report is rue and accurate and that my signature shafl have the same
of the corporation or the receiver of rusiee empowered [0 exacule tus repor as required by Chapler 607, Fiori
if changed, or on an allachment with an address, with afl other kke empowered.

effec) as if made under oath; that | am an officer or director
Slalules; and thal my name appears in Block 10 or Block 11
o o~

2 e PEERR e g e




