2006 FOR PROFIT CORPORATION ‘H"'j
-~ - *  ANNUAL REPORT (AR)

DOCUMENT # v13587
1. Entity Name
TROPICA BOATS & MARINE, INC.
Principal Place of Business Mailing Address .
4841 WAYCROSS RD P.O. BOX 50848 Tk
2. Principal Place of Business 3. Mailing Address
Surte, Apt #, elc. ] Suie Apt#etc. 18t MOORE CR2E034 (10/05)
Cdy & Staie City & State 4. FEiNumbeér | Appiied For
- —— — - N I . 65-0323837 ] _iﬁclAEghcabie
e Country Zip Country §. Certificate of Staws Desired [ geae-gfqﬁfﬂ““al
6. Mame and Address of Current Registered Agent 1 7. Name and Address of New Registered Agent B

Pame

e, JERRY L Svoet Aiess P.0. Bor loabm, i Acpeptabley T T

FORT MYERS FL 33905 e

City o FL I Zip Code

8. The above named eniity submits this staterment for the purpage of changing its registered office or registerad agent, ar both, in the State of Florida. 1 am lamiliar wuh and accept
the cbiligations of registered agent.

SIGNATURE — - — — "
Sgnature, typed or prinled name of registered agent ang title 1 appiicatia (NOTE Regrstorss Agerm signatuns reécpired wher iemstalng) DATE

9. Elsciion Campaign Financlng  $5.00 nMay Be
Trust Fund Contribution. {1 Added to Fees

WL ey Ma 3
Make Chg_g}(? yahle io =

N e R

MW - urr,uummmWM1 3
litts p T Delete TIRE O chage [ Addition
NAE BAUMGARTNER, JEPRY L. . ’ NAME
STREET ADDRESS | 19971 S RIVER RD B STREET ADQRESS
CIY-ST-ZP | ALVA FL 33920 CITY-S7- 7P
Toie " Oobeee fME - - - LS 2he 1 . Addtian
e e ey i e
STREET ADDRESS STREET ADDRESS
CITY-8T-2P omY-57-7P
WIEE O peete TILE [ Crange £ Acdition
HAME NAME
SIREET ADDRESS STREET ADDRESS
GITY-S51-ZiP CITY-87-21P
TME [ ejese TTLE O changz [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
OITY-5T- 2P CIFY-57-71P
TITE [ pefete - § e ;3 Change [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
GITY-5T-21F CITY-S7-2P
TILE O belete TILE [T Change [ Addition
NAKE NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2iP

12. 1 hersby certify that the |reformat|on supplted w:th this filing does nat qualify for the exempuons comalned in Sechian 118, Flonda Stautes. | further certify that the infermaton
ncicated on this report or suppiemental report is true and accurate apd that my signature shall have the same legal efiect as if made undar oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered 1o execy is report as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 or Block 11
it changed, or on an attachmeni4fith an address, wyl e empowered.

SIGNATURE: ./ 4/2«/ Jde 239.¢ 8 #-Sae

) 5|c;am'un51m TYPED OR PRINTED NAME GF SIGNING %ﬂi GR QIREGTGR Oate Oaytma Fhoria £

———h — ——




