FILED

2007 FOR PROFIT CORPORATION
ANNUAL REPORT Jan 10, 2007 8:00 am

DOCUMENT # S75041 Secretary of State
1. Entity Name _ X St o ke
TROPIC DIESEL & MARINE SERVICE, INC. 01-10-2007 90051 009 7#7150.00
Principal Place of Business Mailing Address
2271 #3 OLD DIXIE HWY. 221 #3 OLD DIXIE HWY. -
TEQUESTA, FL 33469 TEQUESTA, FL 33469
A T T DR RN

Suite, Apt. #, etc. Suite, Apt. #, etc. 01052007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

65-0285385 Not Applicable
2 Couniry 4p Country 5. Certificate of Status Desired [ ?g-;?qmm""“'
8. Namna and Address of Current Registered Agent 7. Name and Addross of New Registered Agent

Name
WASSENAAR _RANDEL J -
B752 S.E. SANDRIDGE AVE Street Addrass (P.O. Box Number is Not Acceptabla)
HOBE SOUND, FL 33455

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, lyped or prirted narme of regisiered agert and tit'e if appticable. (NOTE: Registered Agent signature required when reinatating} DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 way Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE DP : 7 petete TITLE v/ T/M O Change & Addition
HAME WASSENAAR, RANDEL J. NAME MARTUA LEE STAUCH
STREET ADDRESS | 221 OLD DIXIE HWY #3 SREETADORESS | 27579 S.E. SAND Rabae AVE
cav-st-of | JUPITER, FL 33469 cirv-sT-21P HoBE Sopnh, EL DAIYSS
TALE [ petete T [ Change [ Addition
NAME NAME
STREEY AQDRESS STREE? ADORESS
CITY-ST-2IP CITY-St-2p
TINLE 0 melete TIMLE [Jchange 7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciy-g1-2p
TIMLE 3 Delste 1ME ] Change  {T] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY - §T-7IP CITY-51-21P
TIMLE [ Detete THLE [J Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
T [ Delete TLE [ change [ Adattion
NAME RAME
STREET ADDRESS STREET ADDRESS
Cav-57-2P CIrY-S1-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ellect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and thal my name appears in Block t0 or Block 11 if
changed, or on an attachment with an address, with all cther ke empowered.

smnmune% Yewsner I, Waseaimel | 5 |1 (510 1M 8

TYPED OR D NAME OF ER OR DIRECTOR Dayume Prona &




