2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P01000015328

1. Entity Name
TROPICAL ISLES SALES, INC,

Jan 28, 2008 08:00 AN
Secretary of State

Principal Place of Business

287 TROPICAL ISLES CIRCLE
FT. PIERCE, FL 34982

Mailing Address

287 TROPICAL ISLES CIRCLE
FT. PIERCE, FL 34982
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5. Certificate of Status Desired
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6. Name and Addresa of Current Registered Agent
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8. The above named entity submits thia staternant for the purpose of changing its registared office or registered agernt, or both, in ¥ne State of Florida. 1 am famifiar with, and accept

the obligations of registared agent.

SIGNATURE
Signatura, yped o printed rame ol regaiersd agant and fite i appicable, (NOTE: Regsterad Agent mgnature raquirad when renstanng) DATE
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After May 1, 2008 Feo wiil be $550.00 Trust Fund Contribution. Added to Fees
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12. I hereby certi?:_mat the information supplied with this filing does not qualiy for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is frue and accurate and that my signature shall have the same legal affact as if made under cath; that | am an officer or director

of the corporation or the recaiver or trustee empowere:;.l to execute this report as required by Chapter 607, Florkda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with

SIGNATURE:

er like empowered.

ROGER N SHACKET

1-25-2008

772-468-0058
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