2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #L14146

1. Entity Name
TRADE SERVICES, INC.

Principal Place of Businass Mailing Address

4906 SAVARESE CIR 4908 SAVARESE CIR
TAMPA, FL 33634 US TAMPA, FL 33634  US

i

FILED
Mar 17, 2008 08:00 AN
Secretary of State

R AE ARG

01092008 No Chg-P CR2E024 {11/05)

4. FEI Numbar Appliad For |
65-0143525 Not Applicable |

$8.75 Additional

§. Cartificate of Status Desired

6. Name and Address of Current Registered Agent

TORRENCE, JOSEPH D JR
4908 SAVARESE CIR
TAMPA, FL 33634

8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent. or both, n the State of Florida. | am familiar with, and accept * \

the obhgaticns of registerad agent.

SIGNATURE

Signature, typed of prnted name of registerad agent and tie i applicable,

{NOTE Ragiateraa Agenlt sighatute required whan reinstating} DATE

FILE NOWIII FEE IS $150.00

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1 ¢

TITLE P 3

NAME TORRENCE, JOSEPH D. JR “‘""*'r“'%‘
STRELT ADDRESS | 4906 SAVARESE CIR KX
CIY-81-21P TAMPA, FL 33634

TILE VS

NAME TORRENCE, DEBORAH L.

STREET ADDRESS | 4906 SAVARESE CIR
CITY-ST-21p TAMPA, FL 33634

TITLE
NAME =1
SIREET ADDRESS
CITY-St-2iP

TILE

NAME

STREET ADDRESS
CITY-81-2i1P

TITLE

NAME

STREET ADDRESS
CHY-Sr-2iP

TTLE

NAME

STAEET ADDRESS
CiTy - SI-ZIP

Pt

LRh
v

L v

KR B SRR
THIS SPA
P RIS Uk

"i n

12. | hereby certify that tha information supplied with this filng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental repost is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or drecter
of the corporation or the receiver or trustee empowered to exgcute this repart as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 ‘

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: kA

j q/ 09 _ §1&-¥84-3bS|

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

T Dad Daytma Phone #




