FILED
2006 FOR PROFIT CORPORATION Jul 06, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P98000101853 Secretary of State
1. Entity Name 07-06-2006 90001 029 ***550.00
TROPICAL FOOD SERVICE, INC.
Principal Place of Business Mailing Address
111 5TH AVE 1110 S MAGNOLIA DR
INDIALANTIC, FL 32903 INDIALANTIC, FL 32903
TR v R 5O GG
Suite, Apt. #. etc. Suite, Apt. #, etc. 07032006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3545166 Not Applicable
ap Country Zip Country 5. Cetificate of Status Desired a ?eae';asq ::dmd;ﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MALTESE, KAREN L

1110 S MAGNOLIA DR Street Address (P.Q. Box Number is Not Acceptable)
INDIALANTIC, FL 32903

City FL Zip Code

8. The above named entity subrmits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of regisiered agent,

SIGNATURE
Signature, typed o prinled name of registered agent and lila il appiicable, [NOTE: Registored Agent sSignatule requirad when reinstating) - DaTE
FILE NOWI! FEE IS $550.00 9. Election Campaign Financing $5.00 Mmay Be
Due by September 6, 2006 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O petete TALE [ Change  [] Addition
NAME MALTESE, KAREN L NAME
STREET ADDRESS | 1110 § MAGNOLIA DR STREET ADDRESS
CITY-S1-2P INDIALANTIC, FL 32903 CIry-51-2P
TTLE D ﬂﬂem& TOLE O Change ] Addition
NAME SCHRADER, WILLIAM NAME
STREET ADDRESS | 10630 S TROPICAL TRAIL STREET ADDRESS
CITY-8T-21P MERRITT ISLAND, FL 32952 Ciry-51-2IP
THTLE [ petete THLE O change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE O Detete TILE O change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITy-ST-28 CITY-ST-ZIP
TITLE 3 Delets TITLE {JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P CITY-S1- 7P
TITE O pelete TITEE [ Change  [] Additicn
NAME NAME
STREEY ADDRESS STREEF ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execuie jis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachme ith an address, with all othey
SIGNATURE: >Xf: % 7-3-06

" 'SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daylima Phona #




