2006 FOR PROFIT CORPORATION FILED

« *~ ANNUAL REPORT (AR) Apr 24,2006 8:00 am
DOCUMENT # s71909 5 ecretary of State

< Entty Name 04-24-2006 90466 002 ***150.00
TROPICAL EXPRESSIONS FURNITURE, INC.

Principal Place of Business Mailing Address
339A PARK AVE. 5. 3005 TEMPLE TRAIL

SUITE 3 oS
us

us
Pincigal Plagg of Buginess 3. Mailing Address
32% Ppek Ave. 3
Suile. Apt. #, elc. Suite, Apt. #, etc 1st MOORE CRZE034 (10/05)
ity & State City & Siate 4. FEI Number Applied For
| ,\)‘}'{,fl. Pﬁ[{k . F I 59-3096304 Not Applicable
iD Coundy Zip Couniry . . $8.75 additional
é27 g? oRn'ch 5. Ceriificate of Status Desired [} Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARPENTER, PHILIP D - -
3005 TEMPLE TRAIL . Street Address (P.0. Box Number is Not Acceplable)

SUITE 3
WINTER PARK FL 32789

m City FL Zip Code

8. The above named entj

submilf this s nt for the gued &y changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of rag

SIGNATURE=2

INOTE Remsiarea Agernt signaiire required when rensiaing) DAIE

Afteflhl)igyh‘ltog)g:i :EEE\:ISHISQ:%?QO 6’0 9. Election Campaign Financing $5.00 May Be
. , e d : - T Fund C ibulion,
Make Check Payahleto Flgrida‘ Department of State - fust Fund Coniribution. . [] - Added to Fees

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

HILL D 3 Defete e [ Crange [ 3 Addition
NAME CARPENTER, PHILIP D. MAME

STREET ADORESS | 3005 TEMPLE TRAIL STREET ADGRESS

CifY-§1-2Ip WINTER PARK FL ' CITY-ST- 2P

TITLE D O velete TITLE ] Change [ Addition
HAME CARPENTER, REGINA T. HAME

STREET ADDRESS £ 3005 TEMPLE TRAIL STREEY ADDRESS

CIty-5T-21P WINTER PARK FL CITY-ST-2IP

wmeo } 1 petete T [FCrange [T Addilion
NAME e |7 T 7 ° - T T
STREET ADDRESS STREET ADDRESS

CIfY-§T-71P CIY-ST-2P

TITLE O velete TMLE [J Change [ Addition
NAME NAME )

STREET ADDRESS STRECT ADDRESS

¢ITY-§7-2Ip CITY-5T-21P

TLE [ Detete TILE [J Change  [J Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

HILE O pelete WILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-ST-7IP CIvy-$1-2iP

12. | hereby cerlity 1hal the information supiied With this tiling does not guality for the exemptions contained in Section 119, Florida Statutes. 1 turther certily thal the information
inclicated on this repont or supplemegal report)is true and accurate and thal my signaiure shall have Ihe same iegal effect as if made under oath; Ihat { am an officer or director
of the corporation or the receiver of trgstee erfipowerpe-g execute 10 ort as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachmeglditrAn addgess, wj ipe empowyred.

SIGNATURE: oy &

suzlnunE AN TVPED#«R PRINTED MAME OF MNI;G ov#msn OR DIRECTOR Date Dayrmo Phona 4




