FILED
2007 FOR PROFIT CORPORATION Feb 16,2007 8:00 am

DOCUMENT # F02000000589 Secretary of State
1. Entity Name 02-16-2007 90027 039 ***150.00
TRADEMORE INDUSTRIES LIMITED, INC.
Principal Place of Business Mailing Address S
18007 ViCTORIAN DRIVE 18007 VICTORIAN DRIVE
CLERMONT, FL 34711 CLERMONT, FL 34711
S TS O EERIR
Suite, Apt. #, elc. : Suite, Apt. #, etc. 01042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEF Number Applied For
76-0176458 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O ?eae'gesm‘;f:;ﬁma'
6. Name and Address of Current Registerad Agem . 7. Name and Address of New Reglistered Agent
Name
:%EOI;;F dg?gmm DRIVE Street Address (P.O. Box Mumber is Mol Acceplable)
CLERMONT, FL 34711
City F L 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. 1 am familiar with, and accept
the obligations of registered agent.

-

SIGNATURE
Signeture. tped or printed namo of regisierea agent and tite if applicakie. [HOTE: Ragstered Agent EGnatog racuired when ranstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fung Contribution. O Addedto Fees
10. . QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE PCD [ Detete TITiE D change {3 Addition
NAME WERT, JOHN NAME
STREET ADDRESS | 18007 VICTORIAN DRIVE STREET ADDRESS
CITY-S5T-ZIP CLERMONT, FL CITY-57-29
TITE ST [ Delete e [ Change [ Addition
HAME WERT, MARCIE HAME
STREET ADDRESS | 18007 VICTORIAN DRIVE $TREET ADDRESS
CITY-ST-TP CLERMONT, FL CITY-ST-2IP
TIE vD 1 petee THLE O Change [ Addition
NAME PETRULLO, GERRI A NAME
STREET ADDAESS { 28 SYCAMORE AVE. STREET ADDAESS
CITY-ST-2IP LIVINGSTON, NJ : CIfY-S7- 2P
TiLE O belete TIRE [ Change [ Addition
MAME HAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-TIP
THLE 7 Detete TIRLE {3 Change ] Addition
NAME HAME
STREET ADDAESS STHEET ADDRESS
CITY-ST-2P CITY-ST- 2P
TLE 1 Delete g O change  [3 Addition
NAME NAME :
STREET ADDRESS STREET ADORESS
CITY-SI-27 CITY-S1-2IP

12. | hereby certily that the information suppfied with this filing does not qualify for the exemplions coralned in Chapter 119, Florige Statutes. | further certify that the information
indicated on this report or supplemendal report is true and accurate and that my signature shall have the same legal effect as if made under oath: thai | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an aftachment with an address. with ali other like empowered.

SIGNATURE: wn (R W’ 9/’?}'/" > 252157344

NATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Davume Proma #




