2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2007 8:00 am

DOCUMENT # P00000092886

1. Entity Name
TROPICAL ISLAND TRADING COMPANY, INC.

Secretary of State

05-02-2007 90100 039 ***150.00

Mailing Address

432 GREEN STREET
KEY WEST, FL 33040

Principal Place of Business

432 GREEN STREET
KEY WEST, FL 33040

qUAY e

DO NOT WRITE IN THIS SPACE

it T F e ap e o e T T o gt S T i

D T i

MDA RO IR R

04292007 No Chg-P CR2E0D34 (11/05)
4. FEI Number Applied For
65-1065435 Nat Applicable

$8.75 Aoditional

5. Certificate of Status Desired Q Fee Required

6. Name an& Address of Current Registerad Agent

MCCLAIN, MICHAEL P
3314 NORTHSIDE DRIVE
KEY WEST, FL 33040

DO NOT WRITE
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 of registered agent,

SIGNATURE

WSS

nihaa O Mg fain

SXnaturs, tvped or printad name of ragistared agekt and tie il applicabla,

{NOTE: Ragislered Agen! signature requirad when reinstating)

DATE

FILE NOWII! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS [

TITLE P

NAME MCCAIN, MICHAEL P

STREET ADDRESS | 3314 NORTHSIDE DR., #131
Ciry-st-zp KEY WEST, FL 33040

A

MCCAIN, MADLEN

3314 NORTHSIDE DR, #131
KEY WEST, FL 33040

TITLE

NAME

STREET ADDRESS
CIry-sT-2IP

TTLE

NAME

STREET ADDRESS
CIry-st-21P

TITLE

NAME

STREET ADDRESS
CITY-83-2IP

THLE

HAME

STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDAESS
LITY-8T-21P

gy e

DO NOT WRITE
IN THIS SPACE ..

12. | hereby certity that the information supplied with this filing does not qualily for the exemptions contained In Chaptsr 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same logal effec! as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to exacute ihis report as réquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

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

SIGNATURE:

x \A/C A
IGNATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICE R MRECTOR

UlloT D240 20

Daytima Phone #




