2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 26, 2006 8:00 am

P 590
DOCUMENT #P05000078 ecretary of State
TRADEWINDS TITLE SERVICES, INC. 04-26-2006 90230 004 ***150.00
Principal Place of Business Mailing Address
13035 N TAMIAMI TRAIL - UNIT A 13035 N TAMIAMI TRAIL - UNIT A VYVIVITa
NORTH PORT, FL 34287 NORTH PORT, Ft. 34287
> S v LR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04112006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
aC) - aq 3 0'—%') q Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?g;;’g‘ gg:é‘i(’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
CASWELL, CHRIS i
240 S PINEAPPLE AVE Street Address (P.O. Box Number is Not Acceptable)
STE 802
SARASOTA, FL 34236
City F L Zip Code

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

SIGNATURE
Signature, typed of printad name of registerac agent and titla if applicaole. (NDTE: Regi d Agent sig quired whan reinslating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P £ Delete TME [ Change [ Addition
NAME SHIPPS, PETER E NAME
STREET ADDRESS | 13035 N TAMIAMI TRAIL - UNIT A STREET ADDRESS
CITY-ST-2IP NORTH PORT, FL 34287 . CITY-8T1-21P
TITLE \' O Detete TITLE [ Change  [J Addition
NAME ROSS, LINDA NAME
STREET ADDRESS | 13035 N TAMIAMI TRAIL - UNIT A STREET ADDRESS
Ciry-s1-2IP NORTH PORT, FL 34287 CITY-ST-21P
LE O petete TIRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE OJ netete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-21P CITY-ST-2P
THLE 3 Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ] Delete E [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-S1-2P

12. | hereby certify that the information supp
indicated on this report or supplemental reg
of the corporation or the receiver or trustee

roes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
geetate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
dute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
e empowered.

O rel. €. QW00 s “Hauloo ML-43 - S

SIGNATURE AND T\'PE? OR PRIWHE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #
T

SIGNATURE:




