2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 14, 2008 08:00 AT

DOCUMENT # P05000018982

1. Entity Name

THE TROPICAL IGLOO, INC.

Secretary of State

Principal Place of Business Maiting Address
389 WOOD BRIDGE AVE 389 WOOD BRIDGE AVE
TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 346859

DO NOT WRITE IN

ORI N0

02122008  No Chg-P CR2E034 (11/05)
TH IS S PAC E 4. FE) Number Apphed For
20-2278789 ot Apphicable

0O $8.75 additional

5. Certlicate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

BORISUK, ‘WALTER J
389 WOOD BRIDGE AVE
TARPON SPRINGS, FL 34689

DO NOT WRITE
IN THIS SPACE

8. The anove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am lamiliar with, and accept

ine obligations of registered agent.

SIGNATURE

Signalure, typed or prnled name of registered agent and title | appticable tNOTE: Registered Agent signalure requrred when reinstating) DATEC

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Foe will be $550.00

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, O Added to Feas N

10. OFFICERS AND DIRECTORS [ g L P T U 8 o i AR !

o MIONDRERESIN. L |

THLE P

NAME BORISUK, WALTER J

STALET ADDRESS | 389 WOOCD BRIDGE AVE
Cily-S1-219 TARPON SPRINGS, FL 34689

TITLE

NAME

STREET ADDRESS
Ciry-S1-2ip

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
Ciry-S1-2IP

"IN THIS SPACE

THILE

NAME

STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
CImy-S1-2IP

12. | hereby certify that the information supplied with this filn

indicated on tis repon or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath: that | am an oficer or director
of 1he corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

changed. or on an attachmen with an addrassewith zll olner Iike gmpowered
SIGNATURE: &3 4(/(/ M whcter T Borjsuk 0‘:‘/}‘%3 (722)4%5 - 3258

SIGNATURE ANP TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Dayume Prone »




