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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 21, 2008 08:00 Al

DOCUMENT # P00000083172

1. Entity Name L. . .
TROPICAL CARGO, INC.

Secretary of State

Mailing Address

4444 BEACHWOOD LAKE DRIVE
NAPLES, FL 34112

Principal Place of Businass

4444 BEACHWOOD LAKE DRIVE
NAPLES, FL 34112
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CR2E034 (11/05)

01262008  No Chg-P

Applied For
Nt Applicable \

$8.75 Additional

4. FEl Number
59-3668919

5. Certificate of Status Desired

O

8. Name and Address of Current Ragistered Agent

HEISE, JAMES B
4444 BEACHWOOD LAKE DRIVE
NAPLES, FL 34112

Fee Required i
AR TR '

ook o
R ded g

v
S

. DNOTWRITE ..
Lot

INTHIS SPACE .

. L N
RAEENYEE
Tl
Yo

' . ! Tt T TR SRS
B O T I R I T L TP L N TS J

the obligations of registerad agent.

8. Tho above namad entity submits this statement for the purpose of changing «s registered office or registered agent, or both, n the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, tybad or phnted name Of ragisterad agent and nlle J apphcable

(NQIE Registered AQant ignalure requirac when reinstating}

CATE

FILE NOW!!! FEE IS $150.00

After May 1, 2008 Feo will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

IR b
A0027-015 15

$5.00 mayBe

Added to Fees

10. OFFICERS AND DIRECTORS i

PD
HEISE, JAMES B
4444 BEACHWOOD LAKE DRIVE

TIMLE

NAME

STREEY ADDRESS
Civy-81-2p

STD

HEISE, MONICA

4444 BEACHWOOD LAKE DRIVE
NAPLES. FL 34112

TIME

NAME

STREET ADDAESS
Clty-§1-2IP

TILE

NAME

STREET ADDRESS
CITy-S1-2IP

TILE
NAME
STREET ADDAESS

NAPLES, FL 34112 v

"

GITY.§1-21P TR

THLE

NAME

STREET ADDRESS
CITY-SI-21P

TITLE

NAME

STREET ADDRESS
CITY-51-21P
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42. 1 heraby ceruly that ihe information supplied with 1his filing does not qualify jor the exemptions contained in Chapter 118, Flarida Statutes. | lurther certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signatura shall have the same legal affect as { made under oath; that | am an officer or director
's raquirec by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i

of tha carporation or the rageiver or trustee ampowered 1o exacute this rapor
changed, or on an altachment with an address, with all other (ike &

SIGNATURE: “Tames L. Almrssg

2 -/9-0% 4 39-¥35-/9%

SIGNATURE AND TYPED OR PRINTED NAIV

FICER OR DIRECTOR

Date Daytrne Phone ¥
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