o A FILED
2006 FOR PROFIT CORPORATION Apr 05, 2006 8:00 am

ANNUAL REPORT - ecretary of State
DOCUMENT # 570760 T 04-05-2006 90132 037 ***158.75

1. Entity Name
TRADE PRODUCTS, INC.

‘ -
Frincipal Place of Business Mailing Address &““ "
1701 ALDEN RD. 1701 ALDEN RD.
ORLANDO, FL 32803 ORLANDO, FL 32803

TR BRI

02062006 No Chg-P CR2£034 {(11/05)

DO NOT WRITE IN THIS SPACE T oo oA

59-0762881 Not Agplicable
_5._Cartificate of Status Dasired ﬁ_sg-;i"‘dd“b“a‘ 1.

6. Nama and Address of Current Registered Agent

ROOT GREGORY DO NOT WRITE
ORLANDO, FL 3?82() IN THIS SPACE

8. The abova hamed sntity submits this statement for the purpose of changing its registersd office of registerad agent, or both, in the State of Flarida, | am tamiliar with, and accept
the obligations of registerad agent.
. b

SIGNATURE
Signature, typed of prted name ol regrstered agent and Litle d apphcable. (NOTE: Regrtared Agent signature requited when renstatng) DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ]
TMLE P
HAME COOK, MICHELE

STREET ADDRESS | 10621 JONATHAN DR
CITY-57-2P ORLANDO, FL 32825

TITLE S

NAME ROOT, GREGORY
STAEETADDRESS | 3909 LAKE DPRAWDY DR_
CITY-ST-2IP ORLANDO, FL 32820

TILE VP
NAME LYNCH, SALLY JO

DREss | 580 CARLISLE AVE
iITHYE-E;:[;IP ALTAMONTE SPRINGS, FL 32714 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-51-2iP

TTLE

NAME

STREET ADDRESS
Gny-81-2ip

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | haraby certify that the information supplied with this filing dees not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal affect as if made under oath: that | arn an officer or diractor
of the corporation or the receiver or trustee ampowered to exaecute this report as required by Chapter 807, Florida Statutas; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with al other like empowered.

SIGNATURE: __ ¥ L J-z2 o Yo7- ST Gall

BIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daybme Phone #




