2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

Mar 27, 2008 08:00 Al
J98645 ’ y
DOCUMENT # Secretary of State
TRADE SERVICES OF ST. PETERSBURG,
INCORPORATED
Principal Place of Business Mailing Address

2965-47TH AVENUE NO. 2525 40TH AVENUE NORTH
ST, PETERSBURG,: Fl= 33734 v US v aws i g s §T AL
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03102008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e ArTeA T

59-1961450 Not Applicable

$8.75 additional
Fee Required

8. Cenificate of Status Desired O

8. Name and Address of Current Reglstared Agent

2595 40TH AVE NORTH DO NOT WRITE
ST. PETERSBURG, FL 33714 . lN THIS SPACE

8. The above namad entity submits this statemant for the purpose of ehanging its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept
the obiigations of registerad agent.

SIGNATURE.
Signaturs, typsd o printed name of registered agent snd e + sppiicebie. (NOTE. Registersd Agent gignatura required whan reinstatng) DATE
P o Lo | i N
FILE NOWIII FEE IS $150,00 8. Eiection Campaign Financing $5.00 May Bo Ll 9:%{3 325 150,00
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. [0  AddedtoFaes N4 10021 —tco LAl
10. QFFICEARS AND DIRECTORS [
TILE DP
NAME ADAMS , WILLIAM A. JR.,

STREET ADDRESS | 2525 40TH AVE N.
CITY-ST-209 SAINT PETERSBURG, FL 33714

TILE ST

HAME ADAMS, ELIZABETH W.

STAEET ADDRESS | 2525 40TH AVE N

CITY-ST-2IP SAINT PETERSBURG, FL 33714

TME
NAME

cv.gear DO NOT WRITE

. IN THIS SPACE

STREET ADDRESS
CiTY-51-2IP

TITLE

RAME

STREET ADDRESS
CiTy-sY-21p

TITLE

NAME

STREET ADDRESS
CIFY-ST-2P

12. | heraby cenidl‘!‘ that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature ghall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regaiver or frustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 If

changed, or on an attachment with an addragay with all ojher like smpowered, .
SIGNATURE: /// M% < ‘;Bé/,i/ﬂg/ =520

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Dayiime Phorio #

N




