2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # F65773

1. Entity Name

TROPIC AIRCRAFT, INC.

Apr 09, 2008 08:00 A!
Secretary of State

Principal Place of Business

299 PARK STREET
MIAMI, FL. 33166-4451 US

Mailing Address

PARK AVENUE GROUP INC
2501 SE AVIATION WAY, STE ©
STUART. FL 34996 US
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59-2160082 Not Applicable I

O $8.75 Addional

§. Certificate of Status Desired Fea Requirsd

6. Nama and Addrass of Curmnt Reglntond Agont

GORDON, STEVEN I

4600 W. COMMERCIAL BLVD
SUITE 5

TAMARAC, FL 33319
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8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni or both in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad of printed name of registared igent and Lite i apphcable.

FILE NOWIII FEE IS $150.00
After May 1, 2008 Fee wilt be $550.00

Trust Fund Coniribution.

9. Election Campaign Financing
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10. OFFICERS AND DIRECTORS |

PR

TITLE PVST

NAME
STREET ADDRESS
Cimy-St-2IP

DEE, WILLIAME JR.
3461 SE KUBIN AVE
STUART, FL 34897

THLE

NAME

STREET ADDRESS
CITY-st1-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITE

NAME

STREET ADDRESS
CITY-ST-2IP

TINE

NAME

STREET ADDRESS
CiTy-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

i f'{_’l’owN@TL WRI Té*_:’
v INTH |

" g'é§i

VR ’, .‘
%‘ :Mii."y&’_‘g 3

e,

R R T N

12. | hereby certity ihat the information supphiad with this filin
indicated on this repon or supplemental report is true an
of the corporation cor the raceiver or trustee empowered,

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
accurete and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
exacute Ihis raporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addres;

SIGNATURE:

her like empowered.

4/9/08 772-283- 6330

= 81GNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

T Daw’ Dayticna Phone #




