2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT 7 Apr 18,2007 8:00 am

DOCUMENT # P96000007653 ecretary of State
1. Entity Name
FLORIDA INVESTMENT AND TRADING, INC. 04-18-2007 90154 041 ***150.00
Principa! Place of Business Mailing Address
322 LENNELL RD. 322 LENELL RD. GRTAVAVA
FT. MYERS BEACH, FL 33931 FORT MYERS BEACH, FL 33931
e ARG MR
Suite, Apt. #, elc, Suite, Apt. #, etc. 04092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0742900 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ feae;esq Addional
6. NMame and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
e e e A T/ — = Name - E— —_—
GRECO, CARL
A= i e Street Address (P.O. Box Number is Not Acceptable)

FORT MYERS, FL 33901

2949 EVANS AVE + YHo>
City FL Zip Code

8. The above named entity submits this staterent 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 .
Signalure, typed cr printed name of registered agent and title il applicable. (NOTE Registared Agent signature required when reinstating} DATE
' FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1' 2007 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DPT [ Dalete TITLE [ change [ Addition
NAME BERGHUESER, SIEGFRIED NAME
STREET ADDRESS | 322 LENELL RD. STREET ADDRESS
CITY-ST-2IP FORT MYERS BEACH, FL 33931 Iy -ST-21P
THLE £ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TITLE [J Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-20P
TILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-217
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE 7 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witl gss, with all other like empowered.

SIGNATURE: Steafned Berglice cen 04 -10- 07 239-89&-32999

smmmymn TYPED OR PRINTED NAME OF SIGHING OFFICER (ymecron Date Daytime Phons #
114




