2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # P04000093775 Mar 23, 2006 08:00 AM
1. Ently Name Secretary of State
TRENTON TRADING COMPANY
Principal Place of Business Mailing Address
1842 SW 1587TH WAY 1942 SW 15TH WAY
B IR
2. Pringipal Place of Business 3. Maling Address
I Suits, Apt. #, slc. Suite, Apt. 4, elc. 15t MOORE CR2ED3Z {10/05)
CTity & Slate City & State 4. FEI Number 550872989 ___‘ %gfj;?; iq;:
ap Country ap Caunlry 5. Centfficate of Status Desired [ ?g-g?qlﬁ?:é‘“’“ﬂ‘
5. Name and Address of Gurrent Registered Agent 7. Name and Addreas of New Reglstered Agent )
MName
?ggg%&oiww AY - Streat Address (P.O. Box Numbrer is Nol Acceplable)
BELL FL 32618 '
City FL l?p Code

8, The above named entity submits this staterent for the purpose of changing its registered clice ot registerad agent, o bolh, in the State of Flosida. am familiar with, and accest
the obhgalicns of registered agent.

SIGNATURE

Digure, Iyped o porict namy of regrsiensd agent and 8Ga f applicabis {NOTE Regastared Agers, signature raguizad wien resialng) DATE

FILE NOW!! FEE 18 $150.00,

. After May 1, 2006 Fee Will Be $550.00...
Make Check Payalie tg Floridg Department of Stat

9. Blaction Campaign Financing  $8.00 May Be
Trust Fund Conrripution. ] Added to Fees

140. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DiIRECTORS IN 11

FILE DPST - [ Desae e O change 3 ndditian
NAME AOWE, JOHN R HAML :

SIREET ADOALSS [1842 SW 15TH WAY STREET ADDRESS

LTy -ST-210 BELL FL 32619 CifY-5T-210

il 1 1 petote e [Jchacge (3 Addition
o NAME jgaggaaéggﬁs

STREET AJURESS STREET ACDRESS 34707706~ -025 150,680

LITY-ST- 20 Y537

THLE [ petete TLE {1 Change ] Addition
KAME NAME

STREE] ADBRESS STALET ADDRESS

Ty -51-28 ey -55- 1P

HILE 3 Detete TLE {1 Chamge [T Addition
HANE NAME

STREET ADDRISS STHEL ADDRESS

CifY-57-21P CIRY-3F- 2P

TmE £ Deiets T 3 Change £ Addition
NAME NAME

SIREET RDBRESS STREET ADDRESS

CIFY-SF-2IF CTY-ST- I

e 3 oziete T [T change £ Addition
NAKE NAME

STREE] ADRESS STREES ADDRESS

CIvY-57-2IP CiTY-81-Zp

12. | hereby cerlify that the information supplied with this fiing dees not qualify for lhe exemplicns contained i Section 119, Florida Statutes, | furlher certfy thal ihe information
indicatad aa Wis report ar supplemental report is rue and accurale and that my signature shall bave the sarma lagal eftact as if mada undsr gath, thal { am an officer or director
thylrustes smpowered to execule this sepoil as required by Chapter 807, Flgrida Statutes; and that my name appears in Biock 10 or Bloci 11

an addeess, with il other fike empowered.
thay / £ e 3-25-p6  [Z52) 423-ofud

Tt e P B

ot the carporatian ar the racelye
if changed, or on an attachip®

SIGNATURE:




