“2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P04000098327

1. Enlily Nams

TROPICAL ISLE TRUCK SERVICE, INC

mailing Address

1259 W. ATLANTIC BLVI
SUITE 125

D., SUITE 125

POMPANO BEACH FL. 33069

2. Principal Place of Busin

> PO Box #

3. Maling Adcrass

Aeimi

LA L

FILED
Apr 18,2008 8:00 am
ecretary of State

(04-18-2008 90051 005 ***150.00

LI

Suite, Apl. #, etC.

Suite, Apt. o, eic.

1st MOORE

CR2E0O34 (10/07)

City & State

City & State

4. FEI Number

Applied For

M el OF 72-1587712 Not Apglicable
Zip Couny Country - o $8.75 additional
L é {G (5 Mk 5. Certificate of Status Desireg O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

INVERSO, MlCHAEL A
1259 W ATLANTIC BLVD
POMPANO BEACJH FL 33068

MName

Sireet Address (P.O. Box Number is Not Accaptatiia)

City

FL | Zip Code

" The anove named en

SDmits this statement for the purpose of changing ils regislared office or registerad agent, or ol in the Swate of Florida. | am familiar with. and accent

OTE

FEZISIUIRD AJUN| it oF "enur Rl wier rersiilrgs

9. Election Campaign Financing

$5.00 May Be

iR Trust Furd Contricwtion.  [[]  Added ta Fees
0. OFFiCERS AND DiHE’“TOR:: 11. ADDITIGNS/CHANGES TG OFFICERS AND DIRECTORS IN 11
T CEO’ ] Delcte e NP M change T tadition
HAME INNOCENZI, KRISTY HAME
STREET ADDRESS | 1259 W. ATLANTIC BLVD., SUITE 125 STREE ADDRESS
oITY-51-212 POMPANO BEACH FL 33069 CITY-S1-2P
e VP J Deete TITLE P2 v ST Bchange ] Aaditon
HAME INVERSO, MICHAEL HAME
STREET ADDRESS [1259 W. ATLANTIC BLVD., SUITE 125 STREFT ADTIRESS
CITY-5T-217 POMPANO BEACH FL 33069 Sy ST-2IP
e 7 Daete me [3 Change [ Addilion
FIRME HAME
" GTREET ADGRESS | T T T - TETAEET ADORESS - - 77
UTY-5T-29 TY-57- 2P
MiE [ peiete TIMLE 3 Change [ Addition
HAME HAME
STREET ADGRESS STRELT ADDRESS
oy -5i-21 GITY-51-21P
TLE O Deierg e DO change [ Acdition
HAME NAME
STRELT ADDRESS STREET ADIRLSS
iy -S1-21° ClTy-51-2IP
TTLE 7 Deletn e ] Change [ Andition
MaME HEME
STREET ADGRESS STREET ADDRESS
2Imy-51-2F CITY-§T-7IF

12. | hereby cerity that the informatian suoglied with is filing does nct quakfy for the exernctions contained in Section 119, Flerida Staiues. | furtner cerlily that e intarmation
indicated on this report or aupplemeﬂtal report is rue and accurate ana that my signaiure shalt have the same legai sfteci 85 if made under oath: that | am an ofticer or director
of the corporaucn or the receiver of trustee empowered 1o exgcule th|s report as required by Chapter 807, Florida Statutes: and ihat my name appears in Block 10 or Block 11

it changed, or on an attachment with an

SIGNATURE!

SIGNATURE AND TYPED OR

sh ail cther ke em

]
D NAME OF'ﬁﬁNING QFFICER OR DIRECTOR

s

/~f00- '5;\’(\4:4%

Bavinw Frhone v




