2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F02000004554

1. Entity Name .

PAPIOTRADE, INC.

Principal Place of Business

4458 5. 67TH ST, T
OMAHA NE 68117

Mailing Address

PO BOX 461004
PAPILLION NE 68046

2. Principal Place of Busiress

3. Mailing Address

|

FILED
Mar 18, 2005 08:00 AM
Secretary of State

Il

I

[

l

[0

Suite, Apt. #, otc. _ T Suite, Apt. #, efe. 1st MOORE CR2E034 (10/04)
City & State 7 T City & State T 4. FEI Number Applied For |
47-0834527 Not Applicable |
ap Country ap Country 5. Certificate of Status Desired | $8.75 additional
Fee Required
6. Name and Address of Current FRegistered Agent 7. Name and Address of New Ragisterad Agent
= B Name -
Egéq Esgﬁ\é{?i%EﬁSE Street Address (P.O. Box Number is Not Acceptabie)
TALLAHASSEE FL 32301
City FL Zip Code

the obligations of registered agent.

SIGNATURE - -

&. The above named entily submits this siatement for the purpose of changing its reglstered office or registered agent, or

both, in the State of Florida. | am familiar with, and accepr

Signoture, lypad of ﬁmd nama & regrsietad agant ang wlle if apphcatble

IROTE ”agtslélad Agant signatute required whan reinstating)

DATE

FILE NOWN! FEE IS §150.00 -
After May 1, 2005 Fee Will Be $550.00

9. Election Campaign Financing  $5.00 May Be

Make Check Payable to Florida Department of State TrustFund Contriouion. L] Added to Foos

10, CFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N1 4

e P - ' ' O velele T ﬁ [ Ghange [ Addiion

MAME THOMAS, TIM H NAME

STREET ADORESS | 16017 SOUTH &57TH ST STRFET ADORESS OO Aea440

CHlY-ST-2F PAPILLION NE 68133 CI¥-S1-2IP n:,?af ] 8*’[}5"88 (] 43“13 H 1Sﬂ x Bﬂ

1Lk s o - £ Dejete WL [ changs  [] AddRtion

NAME THOMAS, LINDA NAME

SIREET ADORESS | 16017 SOUTH 57TH ST SREET ADDRESS

uiy st-ap PAPRILLION NE 58133 CITY-SE- 2P

Wit VP T - 0 celate Y [ Chenge [ ] Additon

HAME THOMAS, KEITH NAME o
[~ STRT ADGRERE | 7990 HIDDEN VALLEY DRIVE ™ STREET A S iananen P NP S g S

OTY-ST-ZP I PAPILLION NE 88046 -5 7

L T o R O oeete . 4 7t OO <hange [T Addition

NAME THOMAS, PATRICIA NAME

SIREFT ADDRESS | 7980 HIDDEN VALLEY DRIVE <TRFFI ADDRFSS

CITY-5T-21P PAPILLION NE 68046 CHY-ST-71P

e T 7 gatete me O Change [ Addition

NAME NAM:

STREE] ADORESS _ STREFT ADDRESS

GIy-51-2P CITY-81- 7P

e T [T Delete e [ change [ Addition

NAME NAE

SIRELT ADDRESS STREET ADDRESS

elly. 1. 71 CITY-51 7F

changed, or on an

SIGNATURE:

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 4 18.07(2)()., Florida Statites. | further certify 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 director
of the corporation or the_receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

2-/Yws Yoz 597/55F

ampowared.

SIGNATURE AND TYFED OR PRINTED NANIE OF SIGNING OFFICER O DIRECTOR

Tiate Cavtarig Phone &




