2008 FOR PROFIT CORPORATION
ANNUAL REPORT .

DOCUMENT # 223287

1. Entity Name

TROPICAL ISLES INC

-
~ A

Principal Place of Business

14545 SW 79 COURT
PALMETTO BAY, FL 33158

Mailing Address

14545 SW 79 COURT
PALMETTO BAY, FL 33158

.

DO NOT WRITE IN THIS SPACE

FILED

Jan 16, 2008 08:00 A

Secretary of State

IIHUABTRRTERA

01072008 No Chg-P CR2E034 (11/05}
4. FEl Number Applied For
59-6068365 Not Applicable

5. Certificate of Stalus Desired

0 $8.75 Additional

Fee Required

6. Name and Addrass of Current Registered Agent

LUNDGREN, RICHARD
14545 SW 79 CT
PALMETTO BAY, FL 33158

DO.NOT. WRITE
IN THIS SPACE

8. The above named entity submils this statermant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept

the obligations of registerad agant.

SIGNATURE

Signature, typed or prinfed name of reg stared agent and utle if appicable.

[NOTE: Ragisterad Agent signaturs required whan reinstang)

DATE

FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Centrithution Added to Fees i '|:] DDD?:: 545#'
L I 5 P T G L g 1
10. OFFICERS AND DIRECTORS [ il bl e
TITLE DP
KAME LUNDGREN, ROBERT
STREET ADDRESS | 14545 SW 78 COURT
CITy-ST-2IP PALMETTO BAY, FL 33158
TINLE DS
NAME LUNDGREN, RICHARD

STREET ADDRESS | 14545 SW 79 CT

CITY-S1-2IP PALMETTO BAY, FL 33158
TITLE D
RAME LUNDGREN, STEVEN

STREET ADDRESS | 3520 EASTOVER RIDGE DRIVE
CITY-S1-20 CHARLOTTE, NC 28211

TILE

NAMWE

STREET ADDRESS
CIy-s1-2P

TITEE

NAME

STREET ADDRESS
CITy-§T-2P

TINLE

NAME

STREET ADDRESS
Cny-s1-2p

DO NOT WRITE
IN THIS SPACE

12, | hereby certi!gimat tha information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify thal the information
is raport or supplemantal report is true and accurate and that my signature shall have the same legal effect as it made undar oath; that | am an officar or director
of the corporation or tha receiver or trustee empowered 10 executs this raport as requirad by Chapter 607, Florida Statutes; and that my nama appears in Btock 10 or Block 11 if

indicated on t

changed, or on an attachmant with a ess, with all pther like empowered.
SIGNATURE: e [[0/e7  3or-23P-28PT
21GYKTURE AND TYPED OR PRINTED NAMEAF OFFICER OR z " Dale Daytma Phona #




