2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 24, 2006 8:00 am

DOCUMENT # F05000007565 | Secretary of State
1. Entity Name 02-24-2006 90009 026 ***150.00
HADLEIGH INT'L. TRADING GROUP CORP
Principal Place of Business Maiting Addres;
TO9E. 17TH STREET, SUFE #7 917 PALM OAK DR.
CHEYENNE, WY 28001 APOPKA, FL 32712
[ T
2. Principal Place of Business 3. Mailing Address i f ! 1‘|‘ || lir
Sulte, Apt. #, elc. Suie, Apt. #, etc. 02042006 Cho-P CR2E034 (11’05.)
City & Siate Gty & Smre FEI Nurmber Appied For
510 2LuFuolely Not Applicable
Zp Country Zp Country 5. Cortiicate of Giatus Desired [ ?3, Z?q m":“"‘"
8. Name and A of Curront Roghtared Agont. — 7. Name and Address of Now Registered Agerd

Name

DIMMOCK, ANITA
917 PALM OAK DR Street Address (P.0. Box Number is Not Acceptable)

APOPKA, FL 32712

City FL } Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office of registered agent, or both, in the State of Forida, |1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE.
. Sigraiute. typed or printed name of regl agan: gnd tithe it ap X (NOTE: Regstarsd Agent sipnsnwe raquined when reinstating) DATE
. j—;\ FILE NOWIl! FEE I8 $150.00 9. Election Campaign Financing $5.00 may Ba
‘Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution. 3 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e bs 3 Deiee TILE Cicnage  [J Ascition
NAME WALKER, ANDREA RAME
STREET ADORESS | 2160 DEER HOLLOW CIRCLE STREET ADDRESS
CITY-ST-2P LONGWOOD, FL 32779 CITY.$1- 2P
TnE PV [ petzte e Clchaxe [ Addition
NAME DIMMOCK, ANITA NAME
STREET ADDRESS | 917 PALM OAK DR STREET ADDRESS
CIY-ST-2P APOPKA, FL 32712 CY-S3-TiP
Ve 7 Detete TME {3 Chenge [T} Addition
NAME NAME
STREET ADORESS - STREET ADDRESS
oay-si-2p Ciy-81-2p
HLE 3 elee me [Gorange  [7] Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
£Y-53-2P CTY-S1-2P
TIne 7 delee TITLE Dchange [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
£mY-51-2P CITy-$7- 2P
e LT Detece TIE 3 Charge ] Advition
NAME NAME
STREET ADDRESS STREET ADORESS
¢y -ST- 2P CAY-ST-2P

2. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report Is e angd accurate and that my signature shall have the game legal effect as if made under oath; that | am an officer or director
- of the corporation of the recaiver or trustee empowered (o execute thls reor! ag requirga by Chapter 807, Florlde Statutes; and that my name appeats in Block 10 of Block 11 if

changed, or on an attachment with an agaress, withr&Mother like 6
SIGNATURE: 4-22-06 H 07 4bl-9423
Date Daytroe Phone #




