, FILED
2008 FCOY FROFIT CORPORATION May 12, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000116892 05-12-2008 90029 044 ***150.00

1. Entity Name

TROPICAL SIGNAL SYSTEMS INC.

Principal Place of Business Mailing Address YyUyluUuvuvwvg
7241 SE Magellan L.n 7241 SE Magellan Ln . .
Stutirt, 'F1. 34997 Stuart, FL 34997

' HIIHII&llIlHIIII“IIHIIW|I||l4\I|H\I\IIHI1lllllﬂﬂll\l!ll\!ﬂll!

03022008 No Chg-P CR2E034 (11/05)
4. FEI Number Appliedfor
NOT APPLICABLE Not Applicable

- ‘ $8.75 Additional
5. Cerlificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

FOSTER, PAUL A
7241 SE Magellan Lin-
Stuart, FL 34997

is staterpent for the purpose of changing its registered officg or registersd agert, or both, in the State of Florida. | am familiar with, and accept
the abligations, T

SIQNATQRE {2 .l ) ( ’{/2:57@/" Q J{,/; Y. /0?

S«gnatuv!{a,‘mad or printed namea of registerea agent and title it applicable. (NOTE: Registered Apent signature required when reinstaung) DATE

FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. [0 Added 1o Fees

10. - OFFICERS AND DIRECTORS I

Tine FD i

NAME FOSTER, PAUL A

sweeraookess | 7241 SE Magellan Ln
cmy-31-2¢ Stuart, FL 34997

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Cry-s1-2P

12. | nereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapler 118, Florida Statutes. | further certify that the information
indicated on this report or sup) ntal re s trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

tru em|

address,

of the corporation or the re powdred to execute dws report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if
th all cther like gm ow7d /’
Lo /054’/’ DY/25, 037 72 5 3205
7 [5!

changed, or on an attachgient wi
OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR s Daytme Phone #

SIGNATURE:

i fa
\_SWNATURE'AND




