3 FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000017979 05-01-2006 90466 010 ***150.00
1. Entity Name
GLOBAL TRADING CORPORATION OF TAMPA
Prncipal Place of Business Mailing Agdress N
5136 LETOURNEAL CIRCLE 5136 LETOURNEAU CIRCLE (ﬂ 30739 q f
TAMPA, FL 33610 TAMPA, FL 33610 O ‘3
s s G e NG AR O
Suile, Apt. #, etc. Suite, Apt. #, etc. 04252006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
03-0386785 Not Applicable
ap Country Zip Country 5. Cerificate of Stafus Desired O ?i';i Sf:ci’“"“a'
6. Name and Address of Current Registered Agent 7. Nama and Addrese of New Registared Agent

Name

TABSHE, JOSEPH

18114 HERON WALK DRIVE Street Address (P.0. Bax Number is N1 Acceptable)

TAMPA, FL 33647

City FL l Zip Code

8. The above namad entity submits this stalement for the purpose of changing its registered ollice or registered agent, or bath, in {he Stale of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Iypéd o printed npine of registered agent and hitle il applicable. {NOTE: Agent 18quited when rei ing) OATE
FILE NOWI!! FEE 18 $150.00 9. Eieclion Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added io Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ Change [ Adoition
NAME TABSHE, JOSEPH NAME ’
STREET ADDRESS | 18114 HERON WALK DRIVE STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33647 CITY-ST-2IP
TTE D 3 velete TITLE [ Change [ Addition
NAME DANA, GREGORY NAME
STREET ADDRESS | 8513 PARROTS LANDING DR STREET ADORESS
CITY-§T-2IF TAMPA, FL 33610 CITY-ST-21P
TINE O pelete TITLE [ change [ Addition
HAME : NAME
STREET ADDRESS STREET ADDRESS
CIrY- ST-21F CITy-81-21P
TINE [ Delete TITLE DO change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-Sr-zip CiTY-§1-2IP
TInE [ pelete TTLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY -S7-2P CIFY-ST-2P
TIILE 3 pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P P CITY-S7-2ZIP

12, | hereby certify that the information suppflied wiih this iiliqgl loes nol qualify for the exemptions containad in Chapter 119, Ftorida Statutes. | further certity thai the information
indicated on this repon or supplemental report is true and@ccurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer ar director
of Ihe caorporabion ar [he raceivar ar ruslee empewerad g exacute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 31 if

changed. or on an attachment with.an acsdr:e/ . wighall gther like empowerad. R
-~
/ lj A6 0
SIGNATURE: ____ : 2506

.SIGIWEAND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daylime Phona *

i




