2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
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DOCUMENT # P04000098327 o

1. Enfity Name

TROPICAL ISLE TRUCK SERVICE INC ‘:E. —w;’i iy
i
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Principal Place of Businass

1259 W. ATLANTIC BLVD.,
SUITE 125
POMPANO BEACH FL 33069

Mailing Address

SUITE 125

1259 W. ATLANTIC BLVD., SUITE 125
POMPANQ BEACH FL. 33069

"‘ hk-a 5 LT

2. Principal Place of Business - No P.O Box # 3. Mailing Address

Suite, Apt, #, efc, Suito, Apt. #, elc.

FILED
Apr 09, 2007 08:00 A
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1st MOCRE CR2E034 (10/06)

Ciry & Slato Cily & Siate 4. FEI Number Applied For

. 72-1587712 Not Applicabla
Zi Counl Zi Count i

L ountry ° ouniry 5. Cerlificate of Status Dosirod C $8.75 Additonal
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of Now Registerad Agent
Namn

INVERSO, MICHAEL A
1259 W ATLANTIC BLVD
POMPANO BEACH FL 33069

Strecl Address (P Q. Box Numboer s Nol Acceplable)

City

Zip Code

FL

8. The ahove named ontity submits lhis stalement for the purpose of changing its regisiored offico or registered agont, or both, in the State of Florida. | am familiar with, and accept

the obligations of rogislered agont.

SIGNATURE

Signatura, tyood of piied harme O fegistered agent and tile - apphcatie

(NOTE Regrstered Apent signalut fequred whan renstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

x

9. Election Campaign Finanging
Trust Fund Conlribution. [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS 1N 11
n; CEQ " Delete i O change [ Adehtion
NAME INNOCENZI, KRISTY NAME
SITEET ADDE 4s | 1259 W, ATLANTIC BLVD., SUITE 125 SIRETT ADDRESS T - A
BOODERS0S
cv-siap  |.POMPANO BEACH FL 33063 CIY-S1-21P ,14;/1%‘,,-%?';;‘:’;[ ‘-Pid' 5 {51 B
s VP 1 Delele e D Change (] Addilion
NAME INVERSO, MICHAEL NAME
STREET ADDRE 5 | 1259 W. ATLANTIC BLVD., SUZHTE 125 R st aoress
CINY-81-7ip POMPANQ BEACH FL 33069 CITy-81-211
TILE [ Delete nne [ Ghange (] Addtion
NAME NAME
SIRLLT ADDRE 55 SIRFET ADDRLSS
Y- S1-71P GIY-5T- 20
NILE 1 Deleie e [ change  [] Addlilion
NAME NAME
$11 1T ADDRISS SIRCET ANDIY 55
GITY-S1- 21 CIY-§T-2IP
IE 1 petete Wme [Jchange [ Addilion
NAML. NAME
SIAITT ADDR 53 SIAIET ADDRI 8%
CITY-SI- 4P CITY-S§T-71P
I8 [ Delate . e O Change [ Addition
NAMI NAMI
S(RIET ADDRE$S SIRFET ADDALSS
GATY -5 £1P CIY-ST-21P

12. | hercby cerlify that the information supplied wilh this {iling does not qualify for the oxemptions contained in Seclicn 119, Florida Slatutes. | furthar cortify that the information
indicaled on this report or supplomental report 1s true and accurale and that my signalure shall have the samo legal ellect as if made under oath; that | am an officor or dircelor
of the corporation or the recaver or rusiea ompowered Ic execuio his repert as required by Chapler 607, Florida Stalules; and that my name appears in Block 10 or Block 11

if changod, or on an allachment with an address, with all other like empowered.

Wl D O,

SIGNATURE:

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR

DIRECTOR

Ytz |

foke 7 Dayurna Phona §



