2042 FOR PROFIT CORPORATION

e

. ANNUAL REPORT (AR) $
DOCUMENT # P99000057984 T e
1. Enily Name ‘ 1 i_ ' L_ - U‘ .
TROPIC STAR LANDSCAPING, INC,
DIZMAY -4 py g: og
Principal Place of Business Mailing Address P,
4551 NE 15TH ST : 4551 NE 15TH ST LB TARY Gy pe
TR A
2. Principal Place ol Busingss - No P.O Box # 3. Mailing Addross : .
Suite, Apt. #, etc. Suile, Api. #, cic. 15t MOORE CR2E034 (10/06)
City & Siale City & Stalo 4. FEt Number 65-0941265 'Appllod For
. ' Nol Applicable
Zip : Gountry Zp Country &. Certficale of Stalus Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Nama and Address ot New Registered Agent

Name

MARCHAND, NICHOLAS - -
4551 NE 16TH ST Stroel Addrass (P.O. Box Number is Not Accéplable)

FORT LAUDERDALE FL 33309

City ) FL Zip Code

8. The above named enlity submils this statement lor Ihe purpose of changing iis registerad office or registared agent. or both, in the Stale of Florida, | am familiar with, and accept
the obligations of regisiered agent. '

SIGNATURE :
Signatuce, wo_ncl o pretied name of rgyislered agum 2 Dille - arphcanty {NDTE: Apgristernd Agent sngnalume sequegsd whun fnslanng) DATE

. Aftor May.1; 2007 Foo Wil Be §530.00 5. Bcton Campsn Frencing  $5.00 ay Bo
. er May:1, X . WO Trust Fund Contribulion.  [[]  Addedto Fees

Make Check Payable to Fiorida Department of State )

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

nie PTVP. [ Delete T [ Change  [] Acdilion

NAME MARCHAND, NICHOLAS NAME FUN S = -

; [ 4551 NE 15TH ST ; e e = =i N

STREET ABDRESS STREFT ADDRESS 050441 2111 O02~—0004 %150, 00

CITY-ST-2IP FORT LAUDERDALE FL 33309 CATY-ST- 2P ! < = L L

TIME . O oelete it (3 change [ Addilion

NAME HAML

STREET ADDRESS SIALLT ADDRESS

Ciy-sl- 1P CITY-ST 2IP

THHE ‘ {7 pelete WILE [l Change  [] Acdinon

NAME . ' NAME MAY -4 Zﬂm ‘

STREET ADDRLSS SIRETT ADDRESS

Iy -S1-21P Y- 83 1P . s. TONER

THLE [T Detete T [ Change  [J Addinon

NAME NAME

STREET ADCAESS SIRECT ADDRLSS

CITY-ST-2IP . CINY-SI- 2Ip

e [T Delole nne - [] change T Additien
" NAME RAME

STREET ADDRESS SIMEET ADDAESS

CIFY-SI-2IP _ CITY-37- 7P

TTE ! Detete TILE ] charge [ Addition

NAME HAME

STREET ADDRESS STRELT ADDRLSS

CIrY-S1-21P CITY-SI1-2IP

12, | hereby certily thal the inlormaken suppliad with this liing does not qualify for the axemptions cantained in Section 119, Florida Statutes. | furlher certify that the inforration
indicated on this report or suppiemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaiton or the receiver of trustee empowered 10 axecute this raport as required by Chapler 607, Florida Slatutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachmenl with an addrass, with all olher ke empowered.

SIGNATURE: %/ i) NMichohus P Aﬂwﬁaéc/ (757)77/297"3/9.

OR'PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR 7 aie [ “Daywre Phons #
, 2FALr12




