1 -

FiT CORPORATION FILED
2006 FO R NNUAL REPORT Jan 31,2006 08:00 AM

DOCUMENT # FS9000000160 Secretary of State

1. Entty Mame
TRADE INSURANCE SERVICES, INC.

;Pnncipal Place of Businass Maning Addrass
1501 WOODTIELD ROAD, SUTTE 302-N 1501 WOODFIELD RDAD, SUITE 302-N
SCHAUMBURG, 1L 80173 SCHAUMBURG, 3L 60173

- pl LT

01102000 No Chyg-P CRZED34 (11/05)

DO NOT WR‘TE IN THIS SPACE 4. EELtumber - "'E;W

36-4254456

5. Cectificata of Stalus Desited O ?g‘;iaf:;’ma'

6. Name and Address of Current Registerad Agent
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD i DO NOT WR!TE

PLANTATION, FL 33324 =~ IN THIS SPACE

_5. The above named entity submits 1his statement Tor the purpose of changing its registered office or registered agent, or bolh, 10 Ine Stale of Florida | am familiar with, and accapt
the obligations of registered agent.

SIGNRATURE - e e e e o
Siprature, ypEo of priniad neme of regisiesed apen! pnd ne if sppicabls [VOTE. Reg!s'cred Agent sigrature raquired wher relnstaling} sl
: 9. Election Campalgn Firancing $5.00 mayBe Uooosg] 1550
FILE NOWHI FEE 1S $150.00 w0 ¥ - o
After May 1, 2006 Fee will be $550.00 Trust Fund Cartribution. 0O Addedto Fees DEKEGJIUB.BUDI 1-018 150.00
10, CTTICEAS AND DIRECTORS T
1HLE vs
HAME CARALAN, JAMES L

STREE ADORESS | 1501 WOODFIELD ROAD, SUITE 302-N
LTy -5Y-2F SCHAUMBURG, 1L 860173

e oP

NASE STERRETT, WILLIAM D

STREET ADDRESS | 1501 WOODFIELD RQAD, SUITE 302-N
COTY-81-oF SCHAUMBURG, 1L 68173 )

RTLE DTV

HAME MOELLER, LEWIS M

STREET AbpALSS | 1501 WOODFIELD ROAD, SUITE 302-N

Gury-5T- e SCHAUMBURG, IL 60173 DO NOT WRITE

STREET ADURESS | 1607 E WOODFIELD RD STE 302N
GiTY-§i-20 SCHAUMBURG, IL 60173

NiLE ov

HAME WALSH, JOHN

STREET ApoRess | 1501 E WOQDFELD RD STE 302N
CiTY-ST-IP SCHAUMBURG, IL 89173

WIE ful

HAME FLORIO, WILLIAM

SiREET ADBRESS | 1501 E WOODFIELD RD STE 302N
Coy-87-29 SCHAUMBURG, IL 60173

12. { hereby cerlily ihat ihe information supplied with this fiing does not qualily for the exemplions contained in Chapter 119, Flotida Statvies. | Surther cerffy ihal the mformation

indicatad an is rapart or supplemental report is true and accurate gd that my signature shall bave the same legal effect as if made under aath, that I am an elficer ar directat

of the corporation or the recever or trusteg empowered 10 execute thig report as requirad by Chapler 607, Flosida Statutes: and that my name appears i Block 10 o Block 11 1f
changed, of on an atachment wih an address. with a¥l other ik empowared,

S]GNATURE%M\@DQQ&M. Sawes Cahalaw lj!o!;woé. B12-949-R009

SOHATURE AND TYPED OR PRINTED AAWE OF SIGNMS OFFITER DR DINECTOR Onte Omyrs Prong ¥




