2007 FOR PROFIT CORPORATION FILED

- "ANNUAL REPORT | Jan 22, 2007 08:00 AM

DOCUMENT # P05000018982 Secretary of State

1. Entty Name

THE TROPICAL IGLOOQ, INC.

Principal Place of Business Mailing Address

389 WOOD BRIDGE AVE 389 WOOD BRIDGE AVE :

TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34689
01162007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Top— Ao
20-2278789 Mot Appriicable

5. Certiticate of Status Desired O gi‘gi‘ﬁ?:éﬁona'

§. Name and Address of Current Registered Agent

58 WOOD BRIDGS AVE DO NOT WRITE
TARPON SPRINGS, FL 34682 IN THIS SPACE

8. The ahove namad snlity submits this stalermant for the purpose of changing its regglerad office or registered agent, or both in the State of Flonda 1 am familar with, aind accepnt
the obligauons gf regigtered agent,

SIGNATURE /

Sgrawre, lyped of printed namie of regislered agerd and itk il applicable {NQTE Regisiercg Agent sigralure tequned when renslaling) DATE

FILE NOWI!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (] Added lo Fees

10. CFFICERS AND DIRECTORS I

TITLE P

NAMI BORISUK, WALTER
SIRCET ADDAESS | 389 WOOD BRIDGE AVE
CITy-ST-2IP TARPON SPRINGS, FL 34689 UDDUDBEH;\DQD

e 0122020045022 150,00
NAMI

STRELT ADDRESS
CIY-51-2

TLE
hAME,

vt DO NOT WRITE

e IN THIS SPACE

NAME
SIAFET ADDRESS
Ciy-81-2ir

e

NAME

STREET ANDRLSS
CIry-S1-21P

TITLE
NAME ‘
STREET ADURESS
GIY-§7-21P

12. | nereby cerhfy thal Ihe information supplied wilh this filing does not guality for the exemplions contained in Chapter 119, Florida Statutes. | furibar cerhity that the information
incicaled on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an olficer or direclor
of the corparalion or lhe recewver a1 trusiee @ ared to execute thys report as requied by Chapler 607, Florica Statutes, and that my name appears m Blogk 10 or Black 11

changed, or on an attacm/myth an;@ , wih all other hke emfiowered.
SIGNATURE: ~17/y

M ALTRL T, 50/2.«5(4/_ @[/19/07 (7?,1) 187-30eo

SIGNATLIRE Anﬁwm OR PRINTED NAME OF 3IGNING GFFICER OR DIRECTOR I'J.mf 7 Playinmg Pron, &




