—

i 2006 FOR PROFIT CORPORATION —_
io WA ANNUAL REPORT (AR)

DOCUMENT # F04000002312 wy
1. Entity Name o . ‘—"' -.Aalk
thhL:'\F fF"‘TlU”S
TRADE-WINDS ENVIRONMENTAL RESTORATION, INC. IS PLoatile
D M1t 59
Frincipal Place of Business Mailing Address 06 SE* ‘ B ﬂ
100 SWEENEYDALE AVE. 100 SWEENEYDALE AVE.
LG R
2. Principal Place of Businass 3. Mailng Address
Suite, Apl. #, etc. Suite, Apt. #, eic. 2nd MOORE CR2E034 (4/06)
City & State City & State 4 FEINumber 44 2193197 Applied Eor
Not Applicable
Zip Couniry Zip Country . Certificate of Stalus Desred 3 ?g.ggq 3:1:‘;tionat
6. Name and Address of Current Registered Agent 7. Name ang Address of New Registered Agent
Name
CFRA, LLC
CORPORATE CENTER 3 @ INTERNATIONAL PLAZA Street Address (P.0. Box Number is Not Acceptable)
4221 WEST BOY SCOUT WAY
TAMPA, FL 33607
City FL Zip Cade

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. | am familiar with. and accept the
obligations of registered agent.

SIGNATURE
Signature. Ivped O prntec name of registered agent and te t appicabie. (NOTE: Ragisiaraa Agent signatura feauret! when renstating) DATE
a ‘i=1LE NOW""'J' FEE. IS $550. 00- | £.607.193(2)(b). F.S.. alows for the waiver of the $40C. 00
‘DUE BY September.6,2006 ¢ - - | late tee. By checking this box, the carporation certifies it did 9 ?ﬁi‘i’:}%ﬂm&?zggum:ncmgu fj')d Sﬁo F?; sBe
. Make Check Payable to Florida Department of State | not receive prior notice. Fee to file is $150.00. ’

10 OFFICERS AND DIRECT ORS 11 ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PS [C] petete TINLE [Jchange [ Adgition
NAME O'REILLY, MICHAEL MAME
strecs aporess | 100 SWEENEYDALE AVE. STREET ADDRESS ) |: :] = f"' |"“| |J _....l 9 1
onv-si.ze | BAY SHORE NY 11706 oiTY-57- 2P 03/21/06- ﬂ 1 ﬂ3¢;——U 24 #%150.00
fTLE O petete TINE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZP CITY-ST- 20
MLE O oelete TITLE [ change [ Addition
NAME ’ NAME
STAEET ADDRESS STREET ADDRESS
CITY-57- 7P CITY-ST- 7P
TILE {1 peiete TITLE {JChange ] Aodition
NAME ) NAME
STREET ADDRESS SIREET ADDRESS
CITy -ST-Z21P g CITY-§T-2IP
I5LE [ petete TOLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2F CITY-ST-2IP
e O petete TLE O change [ Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
B CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions conrtained in Chapter 118, Florida Statutes. | turther certity that the information
inclicated on this report or supplemental report is true and accurale and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 10 execute this report as requiredt by Chapter 607 Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen! with an address, with all ot

SIGNATURE:

Daytme Phone #




