2006 FOR PROFIT CORPORATION A
ANNUAL REPORT ILEL

DOCUMENT # F04000002312 1 5.
DOCUN 06 FEB 2L FH 2:1,7
TRADE-WINDS ENVIRONMENTAL RESTORATION, INC.
SECREIARY O STATE
TALLAHASSEE. FLORIDS

Principal Place of Business Mailing Addrass
100 SWEENEYDALE AVE. 100 SWEENEYDALE AVE.
BAY SHORE, NY 11706 BAY SHORE, NY 11706
T s 00 O A

Suite, Apt. #, elc Suite, Apt, #, atc. 02232006 Chg-P CR2E034 {11/05)

City & State City & State 4. FEI Number Appliad For

11-3193197 Noi Applicabla
Zip Country Zp Couniry 5. Ceniificate of Status Desired ] ?eae ;esql'}if:;”""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VARELA, ROBERT D S AddCF(f}:\;OLLC — 5o
traet r .0. Box Nurnber is Not Acceptable
ﬁgal%éé%?\ngFL 33309 é%RPOgiTE CENTEUR TH!IREE AT INpTERNATIONAL PLAZA
4221 WEST BOY SCOUT WAY
B G TAMPA FL | %%

8. Tha above named enlily submits this g
the chligations of registared a

nging its registered oflice or registered agent, or both, in the Stale of Florida_ | am familiar with, and accept

72706

SIGNATURE
Sigrature. tvoed or printed name of regisiered agen! and title il apphcable. 7 {MOTE: Regislerad Agent snature raguired wher reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign F.inancing $5.00 May B
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O  Added to Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE PS O Detete T [Jchange [T Addition
NAME C'REILLY, MICHAEL NAME —
: — =
STREET ADDAESS | 100 SWEENEYDALE AVE, STREET ADDRES$ rllf:' DET 2 ‘—ri :'q #5150, 110
sz | BAY SHORE. NY 11706 GINY-57- 2P f3/07/06--01060--003
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
HILE ] Delete TMLE [ change [ Addifian
HAME NAME
STREET ADDRESS STREET ADDRESS
CIty- St ap CITY-$1- 2P
TiLE 3 etele 1INLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -S1-21P CITY-§T-2IP
1TLE O celete TITLE [J Change [} Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
City-SI-2IP CITY-ST-2IP
TITLE O etete THLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP

12, | hereby certify that the informalion supplied with this fahn does nat qualify for,
indicated on this report or supplemental report is true g accurate and tha

of the corporation or the receiver or rusife empgwerf 1o exa
.
D

e exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
y signature shall have the same legal effect as il made under ath; that | am an ollicer or direclor
#1 as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Bre/Cea.  1[13l06 (31935900

IGNING OFFICER ﬂr!RECTOR Oate Davime Prone #

changed, or an an attachment with an #ddres

SIGNATURE:




