L FILED
2006 FOR PROFIT CORPORATION Jan 20, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 423027 i 01-20-2006 90029 024 ***150.00

1. Entity Name
TROPIC SUPPLY, INC.

Principal Place of Business Mailing Address
151 N.E. 179 STREET 151 N.E. 179 STREET 60004227

R R

01032006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE par==yope AT

59-1452203 Not Applicable
| Certifi . $8.75 Additional
5. Certificate of Status Desired | Fae Required

6. Name and Address of Current Registered Agent

e DO NOT WRITE
MIAMI, FL 33162 IN THIS SPACE

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ¢f registered agent,

SIGNATURE
Signawre. typed or prmied name of registerad agen and ttie if appicabls. {NOTE: Regrstaned Apanl Signature requied when renstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
10, OFFICERS AND DIRECTORS 1
THLE PD

NAME . DEL VECCHIO, CHARLES F
SIREET ABDRESS | 1330 NE 103 STREET
CITY-S1-21P MIAMI SHORES, FL

e, SD

NAME DEL VECCHIO, MARY GAIL
STREET ADDRESS | 1330 NE 103 STREET
CITY-ST-2P MIAMI SHORES, FL

TITLE VD
NAME DEL VECCHIO, CHARLES F JR

STREET ADDRESS | 2543 JARDIN TERR .
cm-tsr-zu’ FORT LAUDERDALE, FL 33327 DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-53-2P

TIME

NAME

STREET ADDRESS
CITY-S$T-73P

TIE

HAME

STREET ADDRESS
CITY-ST-7IP

12. { hereby certily that the information supplied with this filing does not qualify for the examptions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurata and that my signature shall have the same tegal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver ortrusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment wil, an address. with all pther like empowered.

-3 -0b 205~ S 2.1

SIGNATURE AND T' PRI D NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #
N A Y M e S centa

SIGNATURE:




