2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Aug 28, 2006 8:00 am

DOCUMENT # P00000112812 Secretary of State
LT TRADING. INC 08-28-2006 90002 034 ***150.00
Principal Place of Business Mailing Address
249 SABAL LAKE DRIVE 249 SABAL LAKE DRIVE .
NAPLES, FL 34104 NAPLES, FL 34104 50026467
T v A

Sulle, Apt. . elc. Sulte, Apt. 4, etc. 08242006  Chg-P .  CR2E034(11/05)

City & Stale City & State 4. FEI Number Applied For

65-1065632 Not Applicable
Zp Country Zp Country §. Certificate of Status Desired O geae'gg Iﬁ:’:gﬁ"“m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- — MName s - . [ —
FILINGS, INC, ,
3732 N.W. 16TH STREET Strest Address (P.O. Box Number is Noi Acceptable)
FT. LAUDERDALE, FL. 333114132
City FL Zip Code

8. The abave named entity submits 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 ragistered agent.

SIGNATURE _
. Signature, typed o printed name of regsaterad agent and ttle if applicable. (NOTE: Regittered Agent signaiure raquired when rainstating) DATE
" ) )
FILE NOW!IH FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.

10. CQFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mit o] O pelele TIE [ change  [J Addition
NAME JUDD, ARTHUR NAME
. SIREET ADDRESS | 249 SABAL LAKE DRIVE STREET ADDRESS

CiIY-SI-21P NAPLES, FL 34104 CHIY-ST-29

TITLE D £ Delete TITLE O change [ Addilion
NAME JUDD, MARIA C MAME

SIREEF ADDRESS | 249 SABAL LAKE DRIVE STREET ADDRESS

ciry-si-2ir | NAPLES, FL 34104 CITY-S1- 2P

HILE [ Detete TILE O change [T Addition
HAKE - NAME —

STAEET ADDRESS STREET ADDRESS

CIry-s[- 289 CITY-ST-7IP —~

1IE O etete TILE [[]thange [ Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

£ITY- 81-21P CIFY-ST-2IP

1E O velete TITE O change [ Addition
NAME HAME

STRCE | ADDRESS STREET ADDRESS

Iy -S1- 21 CiTY-S1-2IP

THLE - R [ pelete (1]13 . : O change  -[J Addition
NAME . : NAME ; ’

STREET ADDRESS o STREET ADDRESS

CITY-S1-2IP O CITY-ST-ZP

12. | hereby caertily that the information supplied with this riling does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 director
ol the corporation or the recaiver or trustee empowered lo execute this repont as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atwwnh an address, with all other like empowerad.
/ }
SIGNATURE: sl3stlow
Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Davirma Phone #




