FILED
2008 FOR PROFIT CORPORATION Jan 25, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # F02000000589 Secretary of State
1. Entty Name 01-25-2008 90028 003 ***150.00
TRADEMORE INDUSTRIES LIMITED, INC.
Principal Place of Business Mailing Address uu s~
18007 VCTORIAN DRIVE 18007 VICTORIAN DRIVE 1
CLERMONT, FL 34711 CLERMONT, FL 34711 .
R A
Suite, Apt. #, etc. Suite, Apt. #, eic. 01142008 Chg-P CR2E034 (12/06)
City & Siate City & Siate 4. FEl Number Applied For
76-0176458 Noi Applicable
ap Couniry &ip Country 8. Ceriticate of S1atus Desired [ gi'giﬁf:éﬁmm
€. Name and Address of Current Reglatered Agent 7. Nama and Address of New Raglstered Agent
g Name
WERT. JOHN
1800?;3_VICTORIAN DRIVE treet Address (P.O. Box Number is Not Acceptable)

CLERMONT. FL 34711

L

City FL | Zip Code

8, The above named entity submits this siaiement or the purpose of changing s registered office or regisiered ageni, or both, in the State of forida. | am {amiliar with, and accepi
the obligations of registered agent.

SIGNATURE -
.J, "Skng\m\m‘ typed or proited? narre of regisiered agen arl 110 1t appicable INQOTE: tegistered Agent signaty e requeed when @osianiyg) DalE
FILE NOWI! FEE IS $150.00 9. Brection Campaign Financing O $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trus: Fund Coniribuion. Added to Fees
110. OFFCERS AND DIRECTORS 11. ADDIHIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TALE . | PCD T Dalece TITLL [ Change T Addition
NAME WERT, JOHN NAMT
STREET ADDRESS | 18007 VECTORQAN DRIVE STREET ADDRESS
CITY-51- 22 CLERMONT. FL GiTY-ST-21P
HTLE ST 1 veler TITLE [ change [ Addition
HAME WERT. MARCIE NAME
STREET ADDRESS | 18007 VICTORIAN DRIVE STHETT ADDHESS
GITY-ST-2P CLERMONT, FL GITY-S1. 2P
TiLe vD [ ostete HILE O crange [ Addkiion
HAME PETRULLO. GERRI A HAME
STREET ADDRESS { 28 SYCAMORE AVE. STREET ADDHESS
(TY-51-2IP LIVINGSTON, NJ GITY-§1- 4
TILE [ Detete THLE [ Change  [J Addition
NAME NAMC
STALET ADDRESS STREET ADDRESS
Ty -51.21P CHY-S1-7217
TITLE : O pefete fIiLE Ochange [ Addition
NAME NEME
STAEET ADDRESS STREET ADTRESS
CITY-§1-219 GITY-S1- 7
TLE [ delee THLE Ol chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-S1-21P GITY-S1-fi

12. { hereby cerify that the information supplied with ihis tiling does not qualify for she exemptions contained in Chapter 119, Flonida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corporation or the receiver of irusiee empowered 10 execuie tis report as required by Chapier 667, Florida Staiuies; and that my name appears in Block 10 or Block 1§

o e sopermion) e m@smwémm 2308 a3 5198

SIGNATURE:
rlGNANRE AND TYPED DR PRINTED HAME OF SIGMING OFFICER OR DIRECTOR Daytme Phona ¥

J




