FILED

Apr 16,2007 8:00 am

2007 FOR PROFIT CORPORATION
ANNUAL REPORT | ecretary of State

04-16-2007 90056 031 ***150.00

DOCUMENT # P04000077705
1. Entity Name
USP TRADING, INC.
Principal Place of Business Mailing Adcress 40 0 G 1 6 Q 4
816 SW 51ST TERR 816 SW 515T TERR ! e N
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914 o <
e R R VAR AU M
4436 SW 15TH AVENUE 4436 SW 15TH AVENUE
Suite, Apl. #, atc. Suite, Apl. #, eic. 03012007 Chg-P CR2E034 (12/06)
City & State Cily & Slate 4. FEi Number Applied For
CAPE CORAL, FL CAPE_CQRAL, FL 20-1183551 Not Applicable
Zip Country Zip Country " . $8.75 Additional
33974 us 33914 3 5. Certificate of Status Desired O Fee Required o
6. Name and Address of Current Ragistered Agent 7. Nama and Addrass of New Registered Agent
Nama
WRIGHT,-CHRISTINE F ESQ. - DIETPZ’ HEINZ =
4427 SE. 16TH PLACE #2 trest Addr Bl risN table;
CAPE CORAL, FL 33904 G056 S TS RV
Giv  CAPE CORAL FL | Zip Code 3391 4

8. The above named enlity submits thi

the obligations of W
SIGNATURE

ni for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

3ol 27

Gignature. yped or printed name o egesiered agent and litle ) applicable [NDTE Regsiered Agenl signaiuwe required when reinstatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

NLE PST 71 Delete TITLE PST KXChange (] Addition
NAME DIETZ, HEINZ MAME DIETZ HEINZ

STREET ADORESS | 816 SW 518T TERR STREET ADDRESS ’ STH AVENUE

CITY-§1-2IP CAPE CORAL, FL 33914 CiTY-S1-21P ?,‘/:gg (S"HR%I Fi. 33014

THILE o 0 Deleie TILE . i [ Charge [ Addition
HAME FRICKE, IRIS NAME

STREET ADDRESS | 816 SW 515T TER STREET ADDRESS

CHY-57-21P CAPE CORAL, FI. 33914 CiTY-ST-2IP

TLE  Delete TIMLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
OB fir —  — e —— ClTY S1-2IP_ —_
g 3 Delete TILE [ Change (] Addition
RAME NAME

STREET ADDRESS STREET ADORESS

GIfY-ST-2P cly-s1-21p

TMLE 1 Delete TITLE [ Change  [_] Additien
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2F CHY-ST- 2P

nne [ petere TILE [ Change [ Agdition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify thal the information supplied wilh this filing does nal qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 it made under oatk; that | am an ofiicer or director
of the corporation or the raceiver or trustee emp axacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an,address ther like empowered.
ER=T—
Date

SIGNATURE:

StGHATURE an: TYPED CR PRATED HAME OF SIGNING OFFICER OR DIRECTCR Daytime Phore #




