2005 FOR PROFIT CORPORATION
~ ANNUAL REPORT

FILED

DOCUMENT # F98000002433

1. Entity Mame

TRADESMEN INTERNATIONAL, INC.

May 02, 2005 08:00 AM
Secretary of State

Principai Place of Business Mailing Address

9760 SHEPARD RD
MACEDONIA, OH 44056

9760 SHEPARD R
MACEDONEA, OH 44056

TR AW

04292005 Mo Chg-P CR2E034 (10/03)
4, FEI Number Applied Far
34-1696251 Mot Applicable
$8.75 additional

%, Corlilicate of Status Desired Od

. Nams and Address of Current Registerad Agant

Fee Required

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324 -

DO NOT WRITE

4. The above named entity sUbfIa tnis statement for the purpose of changing its reglstered office of registercd agent, or both, in the State of Florida | am lamiliar with, and accept

the ubligations of registered agent.

SIGNATURE

Signmturs, typed of printed Fame of reglslared agem #nd Trle ¥ apphcatie NOTE Reglsisred Agert signature required when rensiativg) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campalign Financing $5.00 may Be
After May 1, 2005 Fee will be $530.00 Trust Fung Contribution Added to Fees
10. OFFICERS ANDDIRECTORS | _ T —
TITLE PDST B ) — ko e = ] :
HAME WESLEY, JOSEPH

STREST AODRESS | 9760 SHEPARD RD

CITY-ST-21P MAGEDONIA, OH 44056 .

TImeE VPF I =

NAME MARKQ, JOHN
STREET ADDRESS | 9760 SHEPARD RD
CITY-ST- 2P MACEDONIA, OH 44056 A

o OO
0508 -SSR0 00

TITLE VPGC p— L
NAME KLAUSMAN, C. WILLIAM
STREEY ADDRESS | 9760 SHEPARD RD
CITY-$T-71P MACEBDONIA, OH 44056

TILE

NAME

STREET AQDRESS
CITe-8T-21P

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TLE
NAME
STREET ADDRESS -
CITy-Sr-2P

12. | horeby cerlify that the Information supplied with this fling does not quallfy for the exempiion stated in Section ﬁéo?ga)m} Florida Stalules, | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direcior
of the corparation of the receiver or trustee empowered 1o execute this teport as required by Chapter 607, Florida Statutes; and that my name apgears In Block 10 or Block 11 f

changed, or on an attachrmant with g addregsy with il other like empowered

SIGNATURE: X

X

SIGNA] D TYPED OR FRINTED

S
E OF SIGNING OFFIGEM OR DIRECTOR

Dats ' Daytene Phunc ¥

7 S e



