FILED

2007 FOR PROFIT CORPORATION Feb 22, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # P01000065729

1. Entty Name

TROPIC AIRCRAFT SERVICE, INC.

Principal Place of Business Mailing Address

3020 S. FLORIDA AVE 3020 S. FLORIDA AVE
STE 101 STE 101

LAKELAND, FL 33803 LAKELAND, FL 33803

- IRV

01242007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e ApidFa

59-3734731 Not Applicable

" . $8.75 Addtticnal
5. Cerlificate of Stetus Dasired O Fee Raquired

6. Name and Address of Current Registared Agent

200N THORNTON AVE DO NOT WRITE
ORLANDO, FL 32801 |N THIS SPACE

8. The above named enlily submits this statement for the purpose of changing ils registered ollice of regislered agent, or both, in tha State of Florida. | am lamiliar wilh, and accepl
the chhgations al ragistered agent.

SIGNATURE
Sigralure. typed or prinled nama of regislerad agant and itla il appucabla (MOTE Raglisiarad Agent signatur raquityg whan rinstaung) DATE
FILE NOWI!! FEE IS $150.00 9. Clsction Campaign ﬁlnancwng $5.00 may Be
After May 1, 2007 Fae will be $550,00 Trust Fund Conlribution. O Added o Fees
10. OFFICERS AND DIRECTORS |
TILE D
NAME ADAMS, JOEL D

SIRELT ADDRESS [ 3020 S, FLORIDA AVE STE 101
CITY-51- 2P LAKELAND, FL. 33803

TITLE ]

NavE ADAMS, ROBERT J UD0000E44499

SIALET ADDRESS | 3020 S, FLORIDA AVE STE 101 03/02/07-80045-006 150,00
orv-st2e | LAKELAND, FL 33803

TILE

NAME
STREET ADDRESS

aire-st- DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
Ciry-sp-21p

THLE 1.
NAME

SIREET ADDRESS
Cily-51-2iP

TLE

HAME

SIREE | ADDRESS
CITY-81- 4

12, i hereby cerlify thal the inlormation supphed wih this filing does nol qualily lor the examplions coniained in Chapler 119, Florida Siatutes. | further certity that the information

indiaatad on hie rapan or gupplomontal i run and aceuralg and thal my eignalura ohall hava tho t2me iagal aflect ¢ 1l mace under gl (Nal | 2m an ollicer or direclor

uf the corporalion ar the raceiver or trusles gipowared to axecwia his report as rgquired by Chaplar 807, Florida Statulss: and that my name appears in Block 10 or Block 114

changad, or on &n attachmant wilh an add/egs, with all giher like empowared.
2 i oy (%3) Ll19-7103

I\GNATUNEWPEF OR PRINTED NAME OF SHINING OFFICER OR DIRECTOR Dote Daylsnie Pnone &

SIGNATURE:




