: © ~ - FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Mar 21, 2006 8:00 am

DOCUMENT # P00000075875 ° Secretary of State
1. Entity Name (03-21-2006 90013 045 ***150.00
CIRCLE TRADING COMPANY, INC. )
Principal Place of Business Mailing Address
443 PARK ST 2700 LOST BALL DR
o T ”“ﬂ“‘ “' ||“| "“l ||”| II]"“”' |||’| ||I|| l“l”l”l ‘lm |m||| ” lII’
2. Principal Place of Business 3. Mailing Adcress
D300 o B\ Dine
Suite, Apt. #, etc. Suite, Apt. #, ete. 1st MOORE CR2E034 (10/05)
ny & State City & Stale 4, FEI Number Applied For
\D‘\I\R \ . 65-1032205 Not Applicable
%z)i)pqq’: C% <ip Couniry ' 5. Cerlilicale of Status Desired O ?i.gg“.ﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LIVINGSTON, ROBERT E

445 SOUTH COMMERCE AVE Street Address (P.0Q. Bex Number is Not Acceptable)
SEBRING FL 33870

City FL Zip Code

ny

8. The above named entity sdbmits 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
the obligations of registered agent.

SIGNATURE
S«g-‘mlull’_ lvpfiﬂ m'{mrmcn name ol regslered agen! and LG + adplcatke ¢NOTE" Registeres Agen sigrature reaurnd when remsialing) DATE
FILE NOW!!! ‘FEE IS $150.00 - - . . o
y . - 9. Election G Fi
. AfterMay 1, 2006 Fee Will Be $550.00 : ection Campaign Finsncing  $5.00 May Be

. . Trust Fund Contribution. A Fi
. Make Check Payahle-to Florida Depariment of State v Y O dded to ees

10. - OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31

INLE D O pelete TITLE [ Change  {7] Additien
NAME BLACKMAN, REGINA NAME

STREETADDRCSS | 2700 LOST BALL DR. STREET ADDRESS

CIFY-ST-7IP SEBRING FL 33872 CITY-§7-21

TITLE P/D U [ pelete TITLE [J Change [ Addition
NAME BLACKMAN, REGINA HAME

STREET ADDRESS (2700 LOST BALL DR. STREET ADDRESS

CITY - ST-7IP SEBRING FL 33872 CITY-5T- 2P

e VR/D M celete YILE . — [J Change [ Addition
NAME BLACKMAN, GARY NAME

STREET ADDRESS | 2700 LOST BALL DR. STREET ADDRESS

CIfY-ST-2IP SEBRING FL 33872 CITY-ST-2IP

TITLE [ pelete TE I change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CINY-ST-2IP CITY-51-2IP

TILE {1 Detete TITLE [ Change  [J Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE O Delete THLE {JChange [ Acdition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-2IP CITY-§3-2IF

12. | hereby certity that the information supplied with this Hing does not qualify for the exemplions contained in Section 119, Florida Statutes. | turther certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as If rnade under cath; that | am an officer or direcior
of the corporation or eceiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on anfattachment with an"address, with all other like empowered.

SIGNATURE: {702 D O — Keapna DivGlinan / 3f Ol

SIGNATWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daie Daytime Phona #




