FILED

Mar 19, 2007 8:00 am
2007 FOE,'.’ESEI_TR%%%';‘?;RA"O" Secretary of State

DOCUMENT # F04000002312 03-19-2007 90082 021 ***150.00

1. Entity Name
TRADE-WINDS ENVIRONMENTAL RESTORATION, INC.

Principal Place of Business Mailing Address : “ “ 3 % &5 B
100 SWEENEYDALE AVE. 100 SWEENEYDALE AVE, ) Q
BAY SHORE, NY 11706 BAY SHORE, NY 11706

& T i cwewreew i (| [T

A\IEQ oy # c,-\ue WS
L : L]
SU\IB, Apt. #, erc. Suife, Apt. #, etc. 03072007 Chg-F' CR2E034 (12’06)
. City & State City & State ] 4. FEI Number Applied For
ul\e Ny ule NY 11-3193197 Not Appiicable
Zip Country Zip Country . . $875 Additional
\\_‘\*_7_ U 5 P,-— \_\__l‘ g <A 5. Carlificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerod Agent
MName
CFRA, LLC -
CORPORATE CENTER 3 @ INTERNATIONAL PLAZA Street Address (P.O. Box Number is Not Acceptable)
4221 WEST BOY SCOUT WAY
TAMPA, FL 33607
City FL | Zip Cods
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 abligations of registered agent.
SIGNATURE
Sipnaturs, typed or prntad name of ragisterad agent and ttle it apphicable. (NOTE, Registerad Agent signature Tequired when reinstating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campa\'gn Fl\'nancing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. [0  AddedtaFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIRLE PS [ Delate TITLE 3 change [ Addition
NAE O'REILLY, MICHAEL NAE c ‘ (Lt_ Wy M Mael
STREET ADDRESS | 100 SWEENEYDALE AVE. STREET ADDRESS | QS \pmcf\ Auenve
cry-si-7p | BAY SHORE, NY 11706 OYSIP | ides \ N ANe, Ny AN
TILE 0 Detese TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-21P
TITLE [ Delete TIILE [ charge ] Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-ZIP
THLE [ belete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CIFY-§T-71P
TInLE [ Defete TME [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CITY-ST- 2IP p c}(-sT-ZIP
12. | hereby certiig that the information supplied with this filin does nol quallfy exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on 1his repart or supplemnental repgjt is true an g !l signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truste as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed. or on an attachmant with an .
S 29 < Com
SIGNATURE: 2 -\5-07 621 -287-576
SIGHATURE ANT wm{ OR PRINYED N.T_E y{muu OFFICER OR DIRECTOR Dae Dayl.me Pnane #




