FILED
2007 FOR PROFIT CORPORATION - Jan 18,2007 8:00 am

ANNUAL REPORT Secretary of State

PgENl;JmI:AENT'“# P-95000027893 01-18-2007 90092 014 ***150.00
TREND DEVELOPMENT ENTERPRISES, INC.,
Principal Place of Business Mailing Address -
2612 MONTEEITO AVE PO BOX 1347
EUSTIS, FL 32726 EUSTIS, FL 32727
T T [ W G
Suite, Apl. #, etc. Sulte. Apl. 4, elc 01032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3309459 Not Applicable
p Country P Country 5. Certificate of Status Desired [ ?i‘gfqﬁ?:{:ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CARUSOQ, PAUL

2612 MONTECITO AVENUE Street Address (P.O. Box Number is Not Acceptable)

EUSTIS, FL 32726

City FL J Zip Code

8. The above named entity submiits this statement or the purpese of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, tvped or prinied nanwe o ‘ecistered sgent arc file il appicable {NOTE: Registerad Agen! sigraiute required whan renstanng) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign F‘inancing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O Delete THLE ["] Change ] Addition
NAME CARUSO, PAUL NAME
STREET ADDRESS | 26812 MONTECITO AVENUE STREET ADDRESS
ClTy-57-219 EUSTIS, FL 32726 oITY-S§T-219
TITLE VP O Delete ILE \!P \ c’ E'Chanﬂﬂ 7 Addition
NAE HOLLAND, MICHAEL HAME Miciaae! Felland
STREET ADDRESS | PO BOX 895338 STREET ADDRESS QOQ 'Jr.’.w Mot Wi
CITY-31-2IP LEESBURG, FL 34789 CITY-$T1-2IP ucbbd@ ,Fl/ 4G
TALE VP [ Delete TILE []Change [ Addition
NAME CARUSO, CYNTHIA NAME
STREET ADDRESS | 2612 MONTECITO AVENUE STREET ADDRESS
CITY-ST-2iP EUSTIS, FL 32726 CITY-57-71P
TITLE [ pelete TIILE O Changs (] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-87-219 CiTY-ST-2IP
THLE 3 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$1-2P CHy-ST-21P
e 73 Delete Titf [T Change  [J Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions comained in Chapier {19, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the raceiver or lrusiee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment anFaddress, with all other like empowered,
SIGNATURE: ZE/I lermx * CQYLMD Y D1103 )2&’7 (252) 25\
Date Daytima Prone £

SIGNATURIFAND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

7




