2006 FOR PROFIT CORPORATION FILED

e

" ANNUAL REPORT (AR}’ .
DOCUMENT # V19694 T Apr 03,2006 08:00 AM

1. Eatity Namea Secretary Of State
TROPICAL COMPUTER CONSULTANTS, INC.
Prnaipal Plage of Business tailing Address
8025 S8E CIRCLE 5T - 8025 5E CIACLE 81
o T WA A AR
2. Principal Place of Business 13 Maling Addsess
Suite. Apt. #, eic. Suite, Ao, 4, e, 1s1 MOORE CRPEQ34 {10/05)
Crty & Stale Cily & State 4. FEI Number Apphed Foo
65-0318811 ot Apgtcar
Ze Couniry Zp Cauntry B, Certificate of Status Desired i} §39';‘;§q lgic:;!lcnai
6. Name and Address of Current Registered Agent 7. Rame and Address of New Heglsicred Agent
Nama
gtde SINSSE, ‘(J:Ai‘l%ELSE hé:YﬂEET Steaat Address (.0, Box Number s Not Accepratie)
6025 S.E. CIRCLE ST.
HOBE SCOUND FL 33455
City FL ! Zip Coda

8. The abave named entity submils this staternent far the purpose of cbz;ags'ng its registered office or cagisterad agent, or both, in the State af Flarida. | am tamifiar with, and accent
tha obiigatons of registered agenl

SIGRATURE
Sgrridture. typed ar prnied rema of refisterad agand ang Iifa ¢ epohcatia {NGOTE Repistered Agent signate required whien eerisiabing) OATE
FILE NOw!!! FEE-IS‘ $15000. . .. 8. Electon Campeign Finanging $5.00 May Be
After May 1, 2006 Fee it 52355009 JETC Trust Fund Cantribution. [ Added la Fees
Make Check Payable ta Florida Department of State . k
10. UFFIGERS AND DIRECTOAS 11. . ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS # 11
AL ) 33 oetete e T D3 change [ Addillon
NAME ELKING, JAMES M NANE .
STREET ABORESS | B025 SE CIRCLE 8T. STREET ADDRESS LOONO098R91 2
CiTy-SI-247 HCBE SQUND FL CirY-S7-21p TRy =g Tt il s S N oy
A bllointon

e 1 Getete TiTLE 3 Change ] Addition
NANE HAE
STRIET ATDRESS STREE] ADDRESS
City-53- 27 oiy-51. 210
L 3 peieie SR O Grange ] Adodion
MR i
STREET ADDRESS STRLLS ADDAESS
wiY-ST-2P LTy -S3-
TInE I Celoe ML D erange £ Aadition
NAME NAME
STREET ADDRLSS SIAFET ADDRFSS
CITY-57-21F CIFY-57-21P
uILE T Delete TiLE O orange T Addiion
NAME MAME
STREET ADORESS SIREET ABORESS
GITY-51- 2P CITY-ST- T
e 7 peiete TLE Ol change 3 Adition |
N HAME 1
STRELT ABDRESS STREET ADGRESS
CHy-st-2p CIFY 51219

12 1 hereby cerly that the snfarmation supplied with {his fling does aat quaidy for the exemplions conlained in Secticn 119, Flonida Stalutes. | huriher certily that the informaton
nacaled op tlus report or supptemsntal report is iue and accurale and that my signature shafl have the same legat eftact as  mada undgt oath; thal | ara an alficer or direnios
of the cojporaion of e receiver ar trustee empowered 1o execuie Ihvs reprort as required by Chapter 697, Fiarida Statutes; and thal my name sppears in Btock 10 or Block 1t
if changes, or on an atlaghment with an address, with ail olber ike empawered.

G/, 3 /30/ 0k

E AND TYFED OR PRINTED NAME OF SIGNING OFFICER Of IRECTOR

SIGNATURE:

Daytima Phone &



