2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # V22514

FILED
Feb 20,2006 8:00 am
Secretary of State

02-20-2006 90034 039 ***150.00

1. Entity Name
TROPICAL INDUSTRIES, INC.

Principal Place of Businaess

4822 PALM BEACH BLVD.
FT MYERS, FL 33905 US

Mailing Address

4822 PALM BEACH BLVD.
FTMYERS, FL 33905 US

60015036

2. Principal Place of Business

3. Mailing Address

T

AR AR ERRRAA

Suita, Apt. #, etc. Suite, Apt. #, etc. 02022006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
. 65-0325418 Not Applicable
Zip Country ap Caountry 5. Certificate of Status Desired O $8.75 Additianal
) Fee Required
.6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
] Name . é)
- MURPHY, PAUL S. - /77{5(/8& //‘f? yLARoLE S.
traet e . Box erjs Not Accepta
4822 PALM BEACH BLVD. .Z/}joy m }éﬂ é /@D
FT MYERS, FL 33905
City ' ? C?e
A Frimyeres BeacH  FL | 33550
8. The above nam tity submits this staterment for the purpose of changing its registared office or regislerec{agent. or both. in the State of Florida. | am familiar with, and accept
‘the obligations ¢ reljistereg agent. \M \k
SIGNATURE T M L Q( Lo \ S (4
Signatura, lyped or printed name of regustered agent and file i apphcaule\) (tNO‘E: Registared Agant signature required when reinstating) | tate
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O CFFICERS AND DIRECTORS IN 11
e PD ﬂ Delete TimLe ’ O Change [ Addition
NAME MURPHY, PAUL S, NAME
STREET ADDRESS | 13520 CARRIBEAN BLVD SE STREET ADDRESS s
CITY-ST-2IP FT MYERS, FL 33905 CiTY-ST. 2P
e SVD O Deleze e PsD Rlcrange [ Avition
NAME MURPHY, CAROLE S, NAVE MuURrRPHy, C arolE S.
STREET ADDRESS | 13520 CARRIBEAN BLVD SE STREET AODAESS SL&8AE Contnl 2D
crv-st-2p | FT MYERS, FL 33905 CiTY-ST-2P V/;’DT- motes BeagcH, e 3393/
WE - VP - - O petee TiiLe —- R e M R crange- [ Addition
NAME MURPHY, MARK NAVE Mudphd, piark
STREET ADDRESS | 1802 SE 2ND STREET sweraonness | /L P§ BROVE fAVELDE
oTY-sT-2P | CAPE CORAL, FL 33990 oTY-ST-2P F5 muges F¢ 33 So/
TMLE T [ Delete THLE v [ change [ Addition
NAME ZELLER, SHIRLEY G — NAME
STREET ADDRESS | 10290 BAYSHORE ROAD STREET ADDRESS
CITY-ST-2P N. FT. MYERS, FL 33917 CiTY-ST-2IP
TME I oelete TNE ) Change (] Adrition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-3P
Tme {1 Detete LTILE (O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
12. | hereby cerify that the jrMgrmation supplied with this ﬁliné; does not qualily for the exermnplions contained in Chapter 119, Florida Statutes. | further ¢entify that the information
indicated on this reporiforijupplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of tha reCerver or trustee empowered 10 axecute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachifient wit\an address, with allfpther like empowgred.
SIGNATURE: ole . LM W ij @\ oL
““MGMETURE AND TYPED OR PRINTED NAME OF smmuwﬁaciﬂ Oliulaccma l Date Daybme Phone #




