Ll

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 11,2008 08:00 AN}

DOCUMENT # P02000050184

1. Entily Name

TRADES MASTERS SERVICES, INC.

Secretary of State

Principal Placa of Businass

1726975 PLACEN
LOXAHATCHEE, FL 33470

Mailing Address

17269 75 PLACEN
LOXAHATCHEE, FL 33470

(A

: - - : _’ 01312008  No Chg-P CR2ED34 (11/05)
DO NOT WRlTE I N TH IS SPAC E 4. FEl Number Applied For
82-0544225 Not Applicable
: ' o | 5 Cortilicate of Status Desired (] gi-giﬁf:;ﬁﬂna' ‘

6. Nome and Address of Currant Registered Agent

MYNHIER, DARLENE
17269 75 PLACE N
LOXAHATCHEE, FL 33470

P L. . , q ! o

. DO NOT WRITE .
IN THI‘S. SPACE

8. The above named entity submats this statemeant for the purpose of changing its registered offica or reglstered agent, or both, in the State of Florida. | am familiar with, and accspt

1the obligations of registerad agent.

a
\ -

SIGNATURE
. Signaiwe, typed or ponles name of registeced agenl and bile (| appicable

(NOTE. Regrtorad Agenl snature required when reansiatgl

DATE

l FILE NOWIII FEE IS $150.00
- - After May 1, 2008 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 mayBe
Added to Fees

10. OFFICERS AND DIRECTORS |

TILE P

NAME MYHNIER, DARLENE
STREETADORESS | 17260 75 PLACE N
CITy-ST-2iP LOXAHATCHEE, FL. 33470

NILE

NAME

STREET ADDRESS
GITY-SI-21P

TILE

NAME

STREET ADDRESS
CiTy-S1-2IP

TILE

NAME

STREET ADDRESS
CITy-St-ar

ILE

NAME

STREET ADDRESS
ciy-S1-ap

TLE . . R o
NAME
“STREET ADDRESS |- - et -
CITY- 5127 -

O Hﬂ!z_u:il:l.'.; 115 .

1'-3 T3-800 54 9 150, Dﬂ

DO NOT WRITE
IN THIS SPACE

. 12, | hareby certify 1hal the information supplied with this fitin dg does not qualify for the axemptions contained in Chap:er 119, Florida Statutes. | lunher cartify that the information
accurate and that my signature shall have the sama legal affeci as if made under oath; that | am an officer or director
of the corporatipn or the recesver or trustaa empowered 10 exesute this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f

indicated on this report or supplemental report is true ani

changed, or on an attachment with an address, with all other tike empowerad.

SIGNATURE: XM .

B -0 Sl )9S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFMCER OR DIRECTOR

Date Daylms Phone #




