' 2006 FOR PROFIT CORPORATION
‘ ANNUAL REPORT

FILED
Feb 27,2006 08:00 AM

'DOCUMENT # 256997

1. Entty Namea

TRADEWINDS PRODUCTS INC

Secretary of State

Principal Place pf Business Wailing Aocress
1735 SR 4718 HIY. 17-92 & SR-419
LONGWOOD, FL 32750 US P O BOX 80U

SANFORD, FL 32772-8007 US

DO NOT WRITE IN THIS SPACE

VLR RAREAET AR TA

02202006  No Chg-P CRZED34 (11/05)
4. FE(Mumnber I [~pphec For
50-2001646 {  [Not Applicable

58.75 Addihacal

5. Cenificate of Status Desired O Fes Requirad

6. Nams ang Address of Curent Registerad Agant l

MOORE, THOMAS W
HWY 19-92 & SR-419
SANFORD, FL 32773

DO NOT WRITE
IN THIS SPACE

the abligations of refistered agen

Mv/r e

SIGNATURE

8. The above named enity submiis t%&m for the puipose of changing its regisierec office of 1egisierec agent, of both, in the State of Flonda | am faqubac with, ana accept

R~30-0¢

S gnature. ypee of proied naTi of regrstersd 2pent and e 1§ RpOCALE.

INQTE: Begistened Agerr 5 gmaiure raqred whan 1e9s7atig)

8. Election Campaign Financing

FILE NOWIl FEE IS $i150.00 Trest Fund Contibution,

After May 1, 2008 Fee will be $550.00

DO0000450R52

$5.00mnee | 3/10/06-80014-011 150.00

Alded 1o Foes

[ CFFICERS AND DiRECTCRS i
L{L(T3 co
NAME MOORE, LEEP

SIREETADCRESS | 1735 SR 419

CIFY-57-2ie LONGWROOG, FL 32750
k({13 3D

NAME CAHILL, JOHN F .
STREET AODPESS | 1735 SR 41¢ -

GIY-5T-2P LONGWOOD, FL 32750 _
TLE PD
NAME MOORE, THOMAS Vv,

STREETAUORESS | 1735 SR 41§

| Cr-sT-ap LORGWOOD, FL 32750
TLE o
HARSE FRANK, RICHART T

SIREETATURESS | 1735 SR 419
onY-sk-zp LONGWOOD, FL 32750 —

TIiLE

HARIE

STREET AQORESS
CiTY-§T-27
TiT

NAME

STREET ADDRESS
GIY-51-1iF

DO NOT WRITE
IN THIS SPACE

incicated an ihis report or supplemental report is true an
of the cofporation or the 1eCEIvEr Of fusiee gmpowe?
changed. or on an aitechment with an g« i

SIGNATURE:

ike ermpowared

12,  hergby ceftily that the infgrmatior sup?}iea with thus filing does not qualdy for the exempuons conalned in Chapler 119, Flonoa Statuies. | further certly that the information
ta curate anc that my signaturé shall have the same fegal effect as if made under oath. hat | am an officer ar direclor
exdicuie ihis teport 8s required by Chapler 607, Florida Statutes; and that my name appaars in Block tQ o Black 11 i

oy F- Camrec

(407) 333-309

ATURE AN TYPE0 ONERISTED NAME OF SIGNING QFFICER OR OIRECTOR

A-3A0-06
Dme Dayra Piorm 8

- .-

)74



