e e
2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P05000088941

1. Entity Name

SHADY TRADE HOLDINGS, INC.

May 19, 2008 08:00 AN
Secretary of State |

Principal Place of Business Mailing Address
537 PINE TERRACE 537 PINE TERRACE
WEST PALM BEACH, FL 33405 WEST PALM BEACH, FL 33405

DO NOT WRITE IN THIS SPACE

T —

05152008  No Chg-P CR2E034 (11/05)

4. FEI Numbwer Applied Far
20-3034053 Not Apgplicable
; i $8.75 Anditional
5. Certificate of Status Desired N Foe Required

6. Name and Addross of Current Registered Agent

DIPERSICO, DALE A
537 PINE TERRACE
WEST PALM BEACH, FL 33405

‘DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement 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 agant.

HOONONAE21 77

SIGNATURE e A0A NO-OO0ET-114 150 00
Signeture, typed or prirtad nerms o regisioned agor and ttke # applicable. ] {NOTE: Registorod Agont signature roquired whon reinstating} T AN
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe In accordance with 5. 607.193(2)(b), F.S., the
Due by Septomber 12, 2008 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS |
TITLE P
NAME DIPERSICO, DALE A

STREET ADDRESS | 88 TANBARK TRAIL
CiTY-5T-2P WELLINGTON, FL 33414

TME vP

NAME DIPERSICO, DANIEL

STREET ADDRESS | 110 PRIVATEER POINT DRIVE
CiTy-g1-2p JUPITER, FL 33458

TIMLE SEC

NAME MATTEI, DAWN

STREET ADDRESS | 13684 GREENTREE TRAIL
CITY-ST-2IP WELLINGTON, FL 33414

TITLE

NAME

STREET ADDRESS
CITy-51-2P

TIME
NAME
STAEET ADDRESS
CIry-51-7IP . -

TE
NAME
STREET ADDRESS L
Civy-S1-2P

DO NOT WRITE
IN THIS SPACE

12, | hereby certiz that the information su{)pliad with this % does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accirate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the recsiver or trustes empowered fo execute this repoll as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

U grocures &‘\j‘uﬂ 5-/5-68  6o/-§3- 7¢3

indicated on this report or supplemental report is true

changed, or on an attachme ddress, with all

SIGNATURE:

BIGNATURE AND TYPED OR NAME OF BIGNING OFFICER OR DiRtECTOR

Dats Daytimea Phone #




