" 2006 FOR PROFIT CORPORATION
.o ANNUAL REPORT

DOCUMENT # P05000116449

1. Entity Narmna

CA TRADE MART, INCORPORATED

Principal Place of Business Mailing Address i:: t' ) -
7282 WINDING CIRCLE 7282 WINDING CIRCLE TALL, -
QVIEDO, FL 32765 OVIEDG, FL 327865 i
A S L R T R
Suite, Apt. #, etc, Suite, Apt. #, etc. 08092006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
25— (923852 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 gi'gilﬁ:’:;ﬂo"ﬂ’
E Na_rnle ;;d Address of Current R-aals_l-erad Ag:n'_t — 7. Name and Address of New Ragisterad Agent
Nama
ANDERSON, LIBO
7282 WINDING CIRCLE Street Address (P.0. Box Number is Not Acceptable)
OVIEDO, FL 32765
City FL | Zip Code

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

SIGNATURE
Signature, typed or prnted name of registered agenl and ttle if applicable. (NOQTE: Ragistered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 Mayge | In accordance with s. 607.193(2)(b), F.S., the
Due by Septembar 6, 2006 Trust Fund Contribution. ] Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Change {3 Addition
NAME ANDERSON, LIBO Nante pi e Ll |
STREET ADDRESS | 7282 WINDING CIRCLE STREET ADDRESS «%1C0_On
CITY-ST-ZIP OVIEDO, FL 32765 Ciry-S1-2P
TME [3 Deteto TWILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TE _ [ Detere e [Jchange  J Addition
NAME NAME -
STAEET ADDRESS STREET ADDRESS
CIrY-ST-21P CITY-SF-21P
TiLE [ pelere T [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CIfY-ST-2iP
WNILE 3 Delete ILE [ Change ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIP CITY-§F-2iP
TIILE [ oelete ILE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chaptar 118, Florida Statutes. § further cedily 1hat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an olficer or direclor
of the corporalion or the receiver or trustee empowerad Lo execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowerad.

T—

e ——

RE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytima Phana #

SIGNATURE: (X




