2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000069217 Apr 11, 2007 08:00 Al
1. Eniity Namo | Secretary of State
C. WADE TRIM, INC. ) '
Principal Place of Businoss Mailing Addrass
1300 SEAWAY DRIVE UNIT D1 1300 SEAWAY DRIVE UNIT D1
MO RRA R
2. Principal Placo of Business - No P.C. Box # 3. Mailing Addross
Suilo. Apl. # olc. Suile, Apl #, olc. 15t MOORE CR2E034 (10}'06)
City & State City & State 4, FEI Number Apphed For
NO-T APPLICABLE Not Anoicabis
Zip Country Zio Couniry 5. Certificate of Status Desirod dJ gg'gfql‘;:?;““"al
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
iName
WADE, CHARLES
1300 SEAWAY DRIVE UNIT D1 Street Addrass (P.O. Box Number is Not Acceptable)
FORT PIERCE FL 34949
City FL Zip Codo

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with. ang accepl
tne ckligations of rogistered agenl.

smaNATURg/&‘/M | Cl—g‘/? '—(]7

nature, typed of prnted name o regstared agenl and tille 1 epolicable. (NOTE: Regslered Agent signalure required whan reinsiahng) DAJE

@

FILE NOW!I!' FEE IS $150.00
. After May 1, 2007 Fee Will Be $550.00 - .
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribulon. [ Added to Fees

10, OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T, D [J Delete T [ change [ Aadition
NAME WADE, CHARLES NAMT R -

N e X
SIREET ADoRLss | 1300 SEAWAY DRIVE UNIT D1 STREET ADDRESS £i4 fili‘i{l?“;[g',{%fu'lggiﬁlﬂ 150,00
cv-stzp | FORT PIERCE FL 34949 , CIY-S. 2P S LAl Taliae s
TILE [J Oelee IME [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-51-7IP OITY-ST-7IP
I ) — o e Clpgen B amr = e meem - - .. = Dfrange —[7) Addiicn
NAMY. NAME ‘
STRELT ADDRESS . STRECT ADDRESS
CITY-81-7 LAY 51 2P
it O oelele TINE [CJcnange [ Addition
NAME NAME :
STRECT AODRESS STREET ADDRESS
CITY-81-2p CITY-SI-7IP
L [ pelete (113 [ change T Addilion
NAME - NAME
SIRELY ADDRE S8 SIRFET ANDAESS
CIy-sT-2P CITY-sI-2IP
L [ pelete TILE [] Change  [] Addition
NAME, NAME
SIRTT1 ADDRI 55 . SIREET ANDRESS
CITY-ST-2IP CIY-S1- 2P

12. | hercby cerlify lhat the information supplicd wilh this filing does not qualify for the exemplions contained in Section 118, Flonda Statutes. f further cortly that the infarmalion
indicalad on this roport or supplomental report is frue and accurale and that my signature shall have the samo legal effact as if made under oath; that | am an officer or_ direclor
ol the corporation or the raceiver or frusteo empowercd 10 oxeculo this report as required by Chapiler 807, Florida Statutes: and that my name appears in Block 10 or Biock 11
If changed, or on an atiachmenl with an addross, all olhor fike cmpowored,

SIGNATURE: C/IW ; %}7"0 / 7‘5} 5L fé;/ %5/‘

SIGNATURE AND TYPED OR PRINTED NMAME OF SIGNING OFFICER OR DIRECTOR Date Dayltre Phone #

)




