2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P02000000771

% Entity Name
TROPICAL SANITATION INC.

1

Jul 24, 2006 08:00 AV
Secretary of State

Principal Place of Business

2316 S W 56 TERR
WEST HOLLYWOOD, FL 33023

Mailing Address

P 0 BOX 817377
HOLLYWOOD, FL 33021

DO NOT WRITE IN THIS SPACE

0.

07132006 No Chg-P CR2E034 (11/08)
4. FEI Number Applied For
80-0034228 Not Applicable
$8.75 Additional
5. Certificate of Status Desired O Foe Roquired

8. Namo and Address of Current Registered Agent

D'AGOSTINO, FRANK
15595 NW 11CT
HOLLYWOOD, FL 33028

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signatuee, yped or printod name of registarad agont and title it appkcablo.

{NOTE: Registerad Agent signature recuired whan reinstating) TATE

FILE NOWIIl FEE IS $550.00

Due by Septomber 6, 2008 Trust Fund Contribution.

9. Election Campaign Financing

5.00 May Be L
$5.00 vay P/

000G T 13410
AE-B000ES-003 550, 0D

10. QFFICERS AND DIRECTORS ]

TMLE VP
NAME D'AGOSTING, ANNA
STREET ADDRESS | 2316 SW 56 TERR

1 cy.sr.op HOLLYWOOD, FL 33023

MTLE P

NAME D'AGOSTINO, FRANK
STREET ADDRESS | 15595 NW 11 CT
CITY-ST-2P HOLLYWQQD, FL 33028

TITLE

NAME

STREET ADDAESS
CITY-S§7-2P

TITLE

NAME

STREET ADDRESS
Crry-51-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TME

HAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or rustee empowered to executs this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrw ali other like empowered.

SIGNATURE: %

Z-2/-96

d
ED Oﬂ'%é NAME OF BIGNING OFFICER OR DIRECTOR

Daytira Phona #




