- 2007 FOR PROFIT CORPORATION
‘ ANNUAL REPORT

FILED
Apr 05, 2007 08:00 A

DOCUMENT # 570760

1. Entity Nama
TRADE PRODUCTS, INC.

Secretary of State

Mailing Address

1701 ALDEN RD.
ORLANDO, FL 32803

Principal Place of Business

1707 ALDEN RD,
ORLANDO, FL 32803
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03162007 No Chg-P CR2E034 {11/05)
4, FEI Number Applied For
59-0762881 Not Applicable

O $8.75 Additional

5, Cartificate of Status Desired Fae Required

6. Name and Address of Current Registered Agent

ROOT, GREGORY
3909 LAKE DRAWDY DR
ORLANDO, FL 32820
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8. Tha above namad entty submits this statement for the purpose of changing its registarsd office or registarsd agent, or both, in the State of Florida | am familiar with, and accept

the oblgations of ragisterad agant,

SIGNATURE
Signature, typsa of prnted name of regisiered agenl and tle f appicable [NOTE Regisiarec Agent SIgNalte 1equIied when (enstalng) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added ta Fesas
0. CFFICERS AND DIRECTORS | B N
ME P B S e T
NAME COOK, MICHELE L
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HAME ROOT, GREGORY : ©N4/13/07-80001-008 150,010
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12. | haraby cert
indicated on this report or supplemantal raport is true an:

changed, or on an attachment with an adgress, with like efreowared.

SIGNATURE: .

ieperes Qooib

that the information supplied with this filinc? dogs not gualify for the exemptions containad in Chaptar 119, Florida Statutes. ! further certity that the information
accurate and that my signature shali have the same lagal ffect as if made under oath; that | am an officer or director ‘
of tha corporation or tha ragewvar of rustes ampowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

L//%/c\n | ‘

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING QFFICER OR DIRECTOR

Cete Daylma Phone »




