FILED
2008 FOR PROFIT CORPORATION Jan 30, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P07000044114 Secretary of State
1. Entity Name 01-30-2008 90033 013 ***150.00
MIDNIGHT TRADING INC.
Principal Place of Business Mailing Address
6709 OLD FARM TRAIL 6709 OLD FARM TRAIL
BOYNTON BCH, FL 33437 BOYNTON BCH, FL 33437
S R T RS OG0 0 0 A I
Suile, Apt. #. elc. Suite, ApL. #, etc. 01212008 Chg-P CR2EQ34 (12/06)
City & State City & Stale 4, FE! Number Apoliad For
20=-876 5 j4+43 Not Applicable
7o Country e Country 8. Certificate of Status Desired [ 28‘75 Additionat
ee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
STIGLICH, JOHN S
6709 QLD FARM TRAIL Streel Address (P.O. Box Number is Not Acceptable)
BOYNTON BCH, FL 33437
City FL Zip Code

8. The above named enlity submits this stalement for the purpose of changing ils registered office or registered agent, or both, in the Stale of Florida. | am lamitiar with, and accept
the abligations of registered agent.

SIGNATURE
Sgrature, typd or printed name of regstored agent and tile if appicatie (NOTE" Registered Agert signalute required when renstaling) DATE!
FILE NOWII! FEE IS $150.00 9. Election Campalgn Elnancmg 0 $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11
TILE PD O Delele WLE [ Change [ Additicn
NAME STIGLICH, JOHN S NAWE
STREET ADDRESS | 6709 OLD FARM TRAIL STREET ADDRESS
CITY-ST-2IP BOYNTON BCH, FL 33437 CiTY-S1-29
TITLE [ Delete FIILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CIiY-ST-2IF CITY-$1-21P
e [ oesete TFLE { ] Change [ Addition
HAME NAME
STREET ADDRESS SIREET ADURESS
Gily-S1-21P CITY-ST-2IP
THLE [ Derete L [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
NILE O Ceigte TIILE ) a o [T Change [T Addition
M T NAME )
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE 1 Delete INLE [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-71P CITY-S1-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Sialules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lggal effect as if made under oath; Lhal | am an officer or director
ol the corporalion or Ihe receiver or trustee empowered 1o exepat@is reporl as required by Chapter 607, Floricka Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an altachmenl with ap-atiness, with all othe '

powered.
SIGNATURE: , [/26 /0§  dsuuyuys-ysgs

EJOF SIGNING OFFICER OR DIRECTOR B Date Daytime Fhone #

SIG




