FILED
2004 FOR PROFIT CORPORATION Apr 16,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # F98000002433 ' s 04-16-2004 90083 050 ***150.00

1. Entity Name

TRADESMEN INTERNATIONAL, INC.

Principal Place of Business Mailing Address

6830 COCHRAN RD. 6830 CGCHRAN RD.

SOLON, OH 44139 SOLON, OH 44139 | 94053151

T A
a760 shepard £d. 7160 Shepard Kd.
Suite, Apt. #, etc. Suite, Apl. #, etc, 03162004 Chg-P  CRZ2E034 (10/03)
City & State - City & Stat - 4. FEt Number Applied For
ace donia ot M ace.z?c‘iuax 0 {’/' 34-1696251 Not Applicable
Ef"{ﬂ 56 o Z‘IF"f 056 County 5. Certificate of Status Desired [ fg-;?q Additional
6. Hame and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name -
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Streal Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL l Zip Code

. 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
Lhe abligations of registered agent.

3

. SIGNATURE :
Signatue, iyped o printed name ol registered agenl and lite if apphicable. . INOTE: Registared Agenl signature required when rginstating) . DATE
FILE NOWIl FEE IS $150.00 9. Elaclion Campaign ﬁnancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. i OFFICERS AND DIRECTORS . . 11.- ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS !I:\I 1 1
T PDST O paiete TITLE Bl Change [ Acdition
NAME WESLEY, JOSEPH NAME
STEET ADDRESS | 6830 COCHRAN RD. smeeroness | 4760 Shepard KJ;
onv-sT-zp | SOLON, OH 44139 GTY-ST- 2P Macedonle. O H 44056
TITLE VPF 3 telgte TITLE Bl change [ Addition
NAME MARKO, JOHN NAME
STREET ADDRESS | 6830 COCHRAN RD. STREET ADERESS | T shgpan{ ﬂ
CITY-57-2P SOLON, OH 44139 CITY-5T-2IP M ACC.dOl’Lid. ot SO,
1ITLE VPGC O oelete TILE [A Chenge [ Adeition
~MNAME —~me . |LKLAUSMAN, C. WILLIAM_  __ __. e e [ L NAME . —— P e m————
STREET ADDRESS | 6830 COCHRAN RD. seetaoress | 4760 she A éal
Gr-ST-2P | SOLON, OH 44139 CITY-5T-2P Macufoma ot Ho5¢,
TITLE O petete THLE M change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2P
TNLE 3 celete TIMLE [ Ghange ] Addition
NAME I NAME
STREET ADDRESS | - STREET ADDRESS
CITY- 57-ZIP- B - CIy-ST-71P
TITLE o Oloeers = f§ mie =~ CTTomr oo csese—emobe == Y Ghange - [ Addition
NAME - e NAME
STREET ADDRESS - o . STREET ADDRESS
- CITY-$7-2Z7 . e e e . CITY-§7-2P e

12. | hereby certily that the information supplied with this liling does not qualify for the exemption stated in Section 119.07{3)(i}, Florica Statuies. | further certify that the information
« indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under caih; that | am an afficer or director
of the corporation or the receiver or trustee gmpowered to execute this rgport as required by Chapter 607, Fleridé Statutes; and that my name appears in Block 10 or Biogk 11 if
changed, oronan allachment an adgtbss, with all othey like empgfered.

SIGNATURE:




