, FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P02000077209 04-27-2006 90204 040 ***150.00
1. Entity Name
NATIONAL TRADING OF USA CORP.
Principal Place of Busingss Mailing Address . Q\)U -
5289 SHADOWLAWN AVENUE 5289 SHADOWLAWN AVENUE . oo
TAMPA, FL 33610 TAMPA, FL 33610 -
e R VR A AR ME
Suite, Apl. #, elc. Suite, Aptl. #, etc. 04252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
04-3695272 Nol Applicable
Zip Country ap Cauntry 5. Certificate of Status Desired O ?8'75 Addiﬁonal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
Name

DANA, GREGCRY
8513 PARROTS LANDING DRIVE Streel Address (P.O. Box Number is Not Acceptabie)
TAMPA, FL 33647

City FH Zip Code

8. The above named enlity submits this statement for the purposé of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalury, lypad o printed name of registered agenl and Ltie it appiicabla. (NQTE; Registered Agent signature tequited when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. . OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TMLE P [ Delete 1TLE [ Change  [[] addition
NAME DANA, GREGORY NAME
STREET ADDRESS | 8513 PARROTS LANDING DRIVE STREET ADDRESS
CHY-ST-2IP TAMPA, FL 33647 CITY- ST 2IP
TITLE o] [ Dalete TITLE 71 Change [ Addition
HAME TABSHE, JOSEPH NAME
STREET ADDRESS | 18114 HERON WALK DRIVE STREET ADDRESS
CITY-ST-2IF TAMPA, FL 33647 GiTY-§T- 2P
TITLE T delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LiTY-ST 2F
TITLE 3 Defete TITLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIty ST-2IP GiTY. ST-2IP
TITLE I velete TITLE [J Change  [J Aaditien
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-§7-2P CITY-ST-2IP
TITLE 1 Detete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | fusther certify that the information
indicated on this report or supplementa report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 sxacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addf;b‘w
. i
SIGNATURE: -

RE ANDﬁF’ﬁU OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




