FILED

May 01, 2006 8:00 am

2006 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

05-01-2006 90414 044 ***150.00

DOCUMENT # F98000002433

1. Entity Mame
TRADESMEN INTERNATIONAL, INC.

Principal Place of Business Mailing Address qu 0 7 G q 3 1

9760 SHEPARD RD 9760 SHEPARD RD

MACEDONIA, OH 44056 MACEDONIA, CH 44056 ) .

T Ve RS ARV
Suite, Apt, #, etc. Suite, Apt. #, etc. 04192006 Chg-P CRZE034 (11/05)
City & State City & State 4. FE| Number Appliad For

34-1696251 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired [ Eeﬁeg‘i .ﬁ?:;‘ionm
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

Name
CORPORATE CREATIONS NETWORK INC.
11380 PROSPERITY FARMS RD. #221E Street Address (P.C. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33410

% City FLECode

8. The abova named entity submits this statement for the purpose of changing its registerad office or registerad agent, or botn, in the State of Florida. | am tarniliar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or phned name of regislered agent and btle it appicabie. (NOTE: Registerad Agert signature required when reinstating) DATE
FILE NOWIIT FEE 1S $150.00 9. Etection Campaign Einancing $5.00 May Be
After M.y 1, 20086 Fes will be $550.00 Trust Fund Contribution. D Added to Fees
10. CFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDST 3 Delete TITLE O thange [ Addition
NAME WESLEY, JOSEPH NAME
STREET ADDRESS | 9760 SHEPARD RD STREET ADDRESS
QY -57-21P MACEDONIA, OH 44056 CITY-ST-2P
TLE VPF 3 Detete ML cFolD ﬂ Change [ Addition
NAME MARKO, JOHN NAME Jobo Mar
STREET ADDRESS | 9760 SHEPARD RD sweesooRess |4 o Stepard Bd,
oT-ST2P | MACEDONIA, OH 44056 orv-stap | Mace dora oH HYOSL
TMLE VPGC {1 belete TMLE D [ Change [ Addition
HAME KLAUSMAN, C. WILLIAM NAME E:obblf Ray Coolc
STREET ADDRESS | 9760 SHEPARD RD STREET ADDRESS. | & “Ta O 5lru.f:a.u1 JZ8
cmv-s-zP | MACEDONIA, OH 44056 CTY-51-21F Macedonaa oH HH40S L
THIE O Detete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIry-S1- 1P
TILE [ elete TILE [ Change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-ST-2P
THLE O Detete THILE (O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T-ZP CIrY- 51- 7P

12. | hereby centify that the information supplied with this filing does not quality far the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infarmation
indicated on this report or supplemertal report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an ofticer or director
ol the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutss; and thal my narge appears in Block 10 or Block 11 it
changed, or on an attachmerjywith g drags, with ali other like empowered. /

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Daty

SIGNATURE:

' [ Daytime Phone #




