2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT #‘PQJ 000065126

1. Entity Name

TROPICAL MUSCLECARS INC.

Sep 07,2006 08:00 AN
Secretary of State

Principal Place of Business

10616 BLOSSOM LAKE DR
SEMINOLE FL 33772
U

Malling Address

10616 BLOSSOM LAKE DR
BEMINOLE Fl. 33772

AR

2. Principal Place of Busingss 3. Malng Address

Suile, Apt. 4, etc. Suite, Apt. #. elc. 2nd MOORE CR2E034 (4/06)
City & Stale City & State 4, FE} Number 11-2632311 Applied For
Not Applicable
Zip Country ZIp Country 5. Certificate of Status Desirec 0 $8.75 .ﬁddmonal
Fee Required
6. Name and Address of Current Aegistered Agent 7. Name and Address of New Registerad Agent
Name

MARTINO, JOSEPH P

10616 BLOSSOM LAKE DR
SEMINOLE FL 33772

Street Address (P.0O. Box Number is Not Acceptable)
um I 11'1;“'1!"““"1 5 l_r“

T

19/107, - -A0N07-021 150,100
City Zip Code
. FL
o s ent for the purpose of changing (s registered office or registered agent. or both. in the State of Florida. 1am tamilar with, and accept the
gent.| !

brniac nama of regrstersd agent and (i i apiicable.

(NOTFE Fogisternd AGont signatues required when ransiaing)

7/31/0%

.607.1 RS, al r iver of A400. . .
Zgi‘?ee.géfifémfg et 1 corpormen st i | & Elcten Campeign Fiancng  $5.00 vay 8o
: ' ’ Trust Fund Contribution. ] Added to Fees

+ Mial not receive prior notice. Fee to fle is $150.00. [

10. OFFICERS AND DIF!ECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

e P 1 Deiete miE O crange [ Aaditon
NAME MARTING, JOE NAME

siacer noregs | 10616 BLOSSOM LAKE DR SIAEET ADDRESS

onY-sT- 2P SEMINOLE FL 33772 LY -5T- 2

I 1 nelete e [Jchange [ Adarton
N, NAME

SIRECT ADDRRSS SIREE] ADDAESS

CITY-51- 2P Y-§T. 2P

S [ celete TILE Tlcrarge [ Aadmon
NAME NAME

STRELT ADDRESS STREET ADDRESS

CiTY-ST-2IP [

TRLE O nelete ME [JChange ] Addition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CiTyY-87-2IP GiTY - 51-2P

e [ pelete TLE [ change  [] Adgiition
KAME NAME

STREET ADDRESS STREET ADDRESS

CcimY-81- 2P CIry-St-2Ip

e O pelete e Ochange [ Aodition
NAML NAME

STREET ADDRESS STRECT ADDRESS

oIy -8T- 2P OTY-ST- 29

12. | hereby certify that the inlormation suppli

of the corporation or the recgiveror-
changed, or on an ai i

SIGNATURE:

with this fling doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. t further certily that the information
indicated on this repont or supplemental repprt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
10 execule this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

r ike empowered. 7 .7-7
> ’7/3//02 5Ll
"7 NGNATURE AJD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR V7 Dhe Dayume Phone #




