2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 21, 2007 8:00 am
Secretary of State

03-21-2007 90038 008 ***150.00

DOCUMENT #V22514

1. Entity Name

TROPICAL INDUSTRIES, INC.

Principal Place of Business

4822 PALM BEACH BLVD.

Mailing Address

4822 PALM BEACH BLVD.

FTMYERS, FL 33905 LS F1 MYERS, FL 33905 US
Suile, Apt. #. etc. Suile, Apt. #, etc. 03142007 Chg-P CR2E034 (12/06)
City & Stats City & Slate 4. FEi Number Applied For
65-0325418 Not Applicable
Zp Country éip Country 5. Certiticate of Status Desired O $8.75 Addticnal
Fee Required

G. Name and Address of Current Registered Agent

ad Agent

7. Name and Address of New Reg

MURPHY, CAROLE §
4838 CORAL RD
FORT MYERS BEACH, FL 33931

N phop

Cin' MW/

FL | 5%,

8. The abovp-qamed entj
the obﬁﬁ?i?:}‘x i

its this slatement for the purpose of changing its registered office or registered ag@ér beth, in the State of Florida. | am familiar with, and accept

3/6/07

SIGNATURE
Sig alu’eA yped D"Ifnleﬂ.'dmd‘ registered agent and W2l appecable, (NOTE Regrstered Agent signatute reduired when renstatng) DATE
&
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD g Delete TLE [ Change [ Adgition
NAME MURPHY, CARCLE S8 NAME
STREET ADDRESS | 4838 CORAL RD STREET ADDRESS
CITY-ST.21P FORT MYERS BEACH, FL 33931 CITY-$1-2IP
TMLE VP 1 Detete TILE /ﬂ £SI DEVT /@'Change O3 Additicn
HME MURPHY, MARK e PR P A ALK
SIREET ADDRESS | 1478 GROVE AVE SREVCRSS | sl 2 e af! Ll L ShokE Cirels
ome-si-2» | FORT MYERS, FL 33901 ciry-S1-2p Fr myéns, F¢ 33%0
L VP Kmm Tl O creage ] Adition
NAME MURPHY, MARK NAME
STREET ADDRESS | 1802 SE 2ND STREET STREET ADDRESS
CITY-§1-21P CAPE CORAL, FL 33950 CITY-ST- 7P
HILE T ] Delete TLE [ Change [ Addition
NAME ZELLER, SHIRLEY G NAME
STREET ADDRESS | 10290 BAYSHORE ROAD STREET ADDRESS
CITY-S5T- 2P N. FT. MYERS, FL 33917 CITy-51-2ip
ThLE ] Delete e V L CE FRESIDELST 4 O chenge X Addition
NAME NAME DebornaH S é& FHPAIL P
STREET ADDRESS STREETADDRESS | /4f 3 o ~ Fark Shert Concle
CIry-57-21p eITY-S1- 2P Fr. S eas, e 3350/
TITLE {J Delete e . [ Change (] Addiiion
NAME NAME
STREET ADDRESS SIREET ADDRESS
ciTY-ST-2P cny-st-e

12. t hereby certify that the information supplied witn this liling does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report or supplemgnital report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director

of the corporation or the receiver o

changed, or on tadment witl
SIGNATU RﬁA A

lee empowered [0 execule this repor as required by Chapler 607, Florida Slalutes; and that my name appears in Block 10 or Block 11 if
n a¥dress, with all ciher ke empowered.

Mack, MNurphy

D 3G-b6F¢-St 3>

bblMuwnE AND TYPED ?ﬁfnmr:n NAME OF SIGNING OFFICER OR DIRECTOR 1

E/%)

Date

Daytene Phone »

=4




