FILED
Aug 16, 2006 8:00 am
Secretary of State

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000082106

1. Entity Name
PRESTIGE TRADE SHOWS, INCORPQORATED

08-16-2006 90002 028 ***550.00

Principal Place of Business

327 NEW MEADOWS CT
OCOEE, FL 34761

Mailing Address

POBOX 576
OCOEE, FL 34761

40101723

0 A

2, Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc, Suite, Apt. #, elc. 07262006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
01-0785053 Not Applicable
Zip Country 4p Country 5. Certificale of Status Desired ] $8.75 Additianal
[, — _—t . — e — Fee Required____ _ _
6. Namae and Address of Current Registered Agent 7. Name and Addrass of Now Registerad Agent
Name

BOYDEN, STEVENC

327 NEW MEADOWS CT Street Address (P.Q. Box Number 1s Not Acceptatis)

OCOEE, FL 34761

- . ' City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered cffice or registered agen, or both, in the State of Florida. 1 am familiar wu:h and accept
the obligations of registered agent.

SIGNATURE .
) Signature, yped or printad rame of fegstered agent and Ltie # applicable. (NOTE: Regsiered Ageni signaire required when renstaing) BATE
FILE NOW!I! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be . bt o
Due by Septeinber 6, 2006 Teust Fund Contribution. | Added to qus
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PCEO [ Detete TME O ctange [ Addition
NAME BOYDEN, STEVEN C : NAME ’
STREET ADDRESS | 327 NEW MEADOWS CT STREE? ADDRESS
CITY-S1-2P OCOEE, FL 34761 CITY-51-7IP
TITLE D [T Detete TITLE [Jchange (] Addition
HAME BOYDEN, STEVEN C NAME
SFREET ADDRESS | 327 NEW MEADOWS CT STREET ADDRESS
OTY-sT-7° | OCQEE, FL. 34761 CIFY-ST-2IP -
TILE | e WE T - [ Charge [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
City-§T-7P CITY-ST-7I7
TILE [ belete TIRE Clchange £ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TTLE [ Delete TITLE [ Change [ Aduion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TITiE [ Delete TITLE 3 Change (O Addition
MAME NAME Co -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP

12. | hereby certity that the information supplied with this mmg does not qualily for the exemptions contained in Chapler 119, Florida Statutes. | further cenlify that the information
indicated on this report or supplemental seport is true and accurate and that my signature shak have the same legai effect as if made under oath; that 1 am an officer or dzre'-lor
of the corparation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 111

changed, or on an attachment with an address, with all ofheg like ggypowered.
S130b () 1ec 0%

SIGNATURE: e




