2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

TROPICAL IlI, INC.

DOCUMENT # P06000054880

Principal Place of Busingss

1423 SUMMER AVENUE
JLéPITER FL 33469
U

Mahng Address

1423 SUMMER AVENUE
JUPITER FL 33469
us

FILED
Mar 03, 2008 08:00 A
‘ Secretary of State

T

VILLATE, ANTONIO R
1423 SUMMER AVENUE
JUPITER FL 33469

Sreet Address {P.C. Box Mumber is Nat Acceptable)

City FL

Zijz Code

the ebhiigations of reyistered agent.

SIGNATURE

8. The above narmed entily submits this statement for the puroose of changing ils registeied office or registered agent. or coin, m the Swaie of Flonda, | am famiiar with. and accept

Sagnalere. typed O pFred namar M Ty 3Tes agerl ui e |arp!cazin,

INGTE Fegisieran AGunrt &1)miis e <anuir wivid “urvLiur g DATE

FILE; NOWIH -FEENS: 850,007 5
After May 1; 2008 Fee Will Be 5550. 00 .
Make Check Payabie to Florida Depaﬂmenl of State p

8. Eleciion Campaign Financing
Trust Fund Centabution.

$5.00 May Be
B Acdedto Fees

10. OFFICERS AND DIHECTOHS 11, ADRDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11

TITLE P O paete TIF D chage [ Acdition
HAME VILLATE, ANTONIO R HAME

STREET ADDRESS [ 1423 SUMMER AVENUE SIREET ADDRESS

CITY-S1- 27 JUPITER FL 33469 CITY-§T-21P

TITLE VP 7 Daele TIILE T change [ Aaditon
RAME VILLATE, LISA M NAAE

STREEY ADURESS | 1423 SUMMER AVENUE STRFET ADORESS s 154000

SITY- 57712 JUPITER FL 33469 CrTy-St. 7P

TMLE g ] Deete MILE [J Change (7] Addition
NAME VILLATE, ANTHONY F NAE

STREET ADDRESS | 1423 SUMMER AVENUE STREET ADDRESS

Cry-sT-22 ) JUPITER FL 33469 Gry- 53-2IP

L ) peete TLE I Change (] Acditon
NAME AL

STREET ADDRESS STIEET ADDRESS

Y- ST- 2P CITY-81-21p

HTLE [ Desate TITLE Dorange [ Addition
NAME HARE

STRZET ADCRLSS STHCET ADDRESS

CITY-ST- 27 CITy-51 a1

TME 1 Deee TIRE 3 thange ] Acetion
NAME NEWE

STREET ABDRESS STAEET ADDRESS

oITy-$1-200 CITY-ST-2IP

a/;zg/ ‘o¢

12. § hareby certify that tha information supelied with tis filing coes net qualfy for the exemptions contained in Section 118, Flenda Staiutes | furthar cerlity that the intormation
indicated on this report or supplermental report is true and accurate ana that my signature shall have the same tegal eltect as il made under cath: that | am an officer or director
af the corporation or the recaiver o tTustee empowered to executs this report as required by Chapier 607, Figrida Statutes: and that my name appears in Block 13 of Block 11

if charged, or on an attachmen witl address, with ail HI;Fr lixe empowered.
SIGNATURE: %«. Liél v —

SIGNATURE AKD TYPED OR FRINTED NAME OF SIGNING OFFICER DR DIRECTOR G

Dy Prhore #

2, Prngipal Place of Busnase - No P.G. Box # 3. Maihng Addross
|

Suite, Apt. #, e1C. Surie. Apt. #. elc. 1st MOORE CR2EQ34 (10/07)

City & Siaie Cny & Siale 4, FEI Number Appied For

20-4709493 Mot Appticable
Junin Z 1 "
Zn Couniry P Couniry 5. Cerulicate of Statug Desired O $8.75 Addmnna!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N



