FILED
2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am

ANNUAL REPORT ecretary of State

100 Aok K
DOCUMENT # P04000065889 04-10-2006 90322 014 150.00
1. Entity Name
EARTH TRADES INC.
Principal Place of Business Mailing Address A B““ 25 &63
11032 SUMMERSPRING LAKES DR 11032 SUMMERSPRING LAKES DR '
ORLANDO, FL 32825 ORLANDO, FL 32825
e s IR IRRR BRI
Suite, Apt. #, etc. Suile, Apt. #, atc. 04052006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
20-1032340 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired [l ?i’;’g]lﬁgﬁonm
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reg d Agent
Name
HENDERSON, TODD C
11032 SUMMERSPRING LAKES DR Streat Address (P.0. Box Number is Not Acceptable)

ORLANDO, FL 32825

City FL | Zip Code

8. The above named gnlity submits this s1atemenl for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE et 200 ¢ WVedDerSond ’_Pn:s'(&enf Y-3- o,
Signatare, tyffd or prm:ed‘ name of registered agent and tille il apphcatle, (NOTE: Registered Agent signature required when reinsiztngl DATE
T =
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Conltribution. 0  AddedtoFses
10. * ¢ QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P " 3 vetete TmE [3 change [ Addition
NAME HENDERSON, TODD C NAME
STREFT ADDRESS | 11032 SUMMERSPRING LAKES DR STREET ADDRESS
CRY-ST-21p ORLANDO, FL 32825 CITY-S7-2IP
TITLE k) Xﬁelete TIFLE [] Change 7 Addition
RAME HENDERSON, ANDREA DAWN NAME
STREETADDRESS [ 11032 SUMMERSPRING LAKES DR STREET ADDRESS
CITY-SI-21P ORLANDO, FL 32825 CHY-5i-aF
TITLE [ Detete TNLE [T Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CIY-ST-2P
THLE [ pelere TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -St-2p CITY-5T-2IP
TITLE [ pelete THLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Detste TILE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55-2IP GITY-53-2IP

12. | hereby certify that the information supplied with this filing does nol qualily for he exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corparation or the receiver or truslee empowered to execute 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 attac an addgséss, with all other ke empowered.

SIGNATURE: — ~Tovp ¢ Hénveaso~  YgesidenT 4-30C 47-319-4159

SIGNATURG/AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytme Phene #




