! 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 09, 2006 08:00 AN

DOCUMENT # 570329

1. Entity Name
TROPIPINES CORPORATION

Secretary of State

Principal Place of Business Maifing Address
1405 PALM BLVD. 345 ILLINGIS AVENUE
NICEVILLE, FL 32578 US P.0.BOX 216

YALPARAISO, FL 32580

DO NOT WRITE IN THIS SPACE

ARV SRR

02062008 No Chg-P CR2EQ34 (11/05)
4. FE| Number Applied Far
£8-1812210 Not Applicabie
i - $8.75 Addiional
5. Ceriificate of Status Desired O Foe Required

6. Name and Address of Current Registared Agant

WOLFGANG, HARRY L.
345 ILLINOIS AVENUE
VALPARAISC, FL 32580

DO NOT WRITE
IN THIS SPACE

8. Ths above namad entity submits this statément for the purposé of changing its fegisterad office or registered aganf, or both, in the State of Florida. { am famiiar with, and accest

the cbligations of registersd agant.

SIGNATURE

Signawire, yped or printed nema of registared agent and s if appicatie,

(NGTE. Aegistersd Agent signature required when adhstatng) DATE

9, Election Campaign Financing

150.00
FILE NOWII FEE IS §150 Trust Fund Contribution,

After May 1, 2006 Fee will be $550.00

) 55.00 May Be

i 265! ’
Added to Fees [ 2nA08-80048-007 150,90

10, OFFICERS AND DIRECTORS i

THE PD o o
HAME WOLFGANG, HARRY L.

STREET ADDRESS | 345 ILLINOIS AVENUE

CiTy-81-21p VALPARAISO, FL

TmE STD

HAME WOLFGANG, REBECCA W.
STRFETADDRESS | 345 ILLINCIS AVENUE
CHTY-8T-2P VALPARAISO, FL

TLE

NAME

STREET ADDRESS
Ciry-8T-ap

TRE

NAME

STREET ADDRESS
CITY-ST-4F

TiILE

MANE

SYREET ADDRESS
LTy -51-I8

TiTLE

NAME

STREET ADDRESS
CiTY-ST-ZIP

DO NOT WRITE
IN THIS SPACE

42. | nereby ceﬂifg that the information supplied with this ﬁﬁ"ng doas not qu'ain’fy for the exeﬁ'\bﬂons contained in C:ﬁprer 11 8, Florida Statutes. | further certify that the information
i accurate and that my signatura shall Rave the same legal effect as if mace under oath; that | am an officer or dirsctor
of the corperation or the raceiver or trustes empowered 10 exacuta this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11f

indicated on this report or supplemental report is trua an

changed, or on an altaciwmnent with an address, with all other like empowered.

SIGNATURE:

il Cnsts f  Heasy & Covchtsmnis

2{efok Frc18-22%57

SIGNATUNE AKD TYPED OREFINTER KAME OF SIGNING OFFICER GR DIRECTOR

Date Daytime Phane #




