6 FOR PROFIT CORPORATION FILED
200 AI:IEUAL REPORT Feb 20, 2006 8:00 am

DOCUMENT # P96000055780 Secretary of State
1. Entity Name ' 02-20-2006 90035 023 ***150.00
SPYGLASS CAPITAL TRADING COMPANY
Principal Place of Business Mailing Address
801 LAUREL OAX DRIVE 801 LAUREL OAK DRIVE
SUITE 700 SUITE 700
NAPLES, F£ 34108 US NAPLES, FL 34108 US
P v 10 0 A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02132008 Chg-P CR2ZE034 (11/05)
Suitre 014 Suite 112
City 8: State City & State 4. FEI Number Applied For
65-0687305 Not Applicable
Zip Country Ze Country 5. Centificate of Status Desired a geae-;esq L’:dr:dm"“ai
8. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
BRODSKY; PAUL o . _
801 LAUREL QAK DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 700
NAPLES, FL 34108 SL&H”L LR
FL ] Zip Code

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 Forida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE m 2 ,ISI 0L

Signature, typed al‘arimod nama of registered agent arftiuu if apphcable {NOTE: Regmtered Agent signalure required when feinstating} DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign F‘inancing $5.00 May B
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. [0  Added o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D O Delete TinE D [d Change ] Addition
AME BRODSKY, PAUL E NAME Rro dska | Paw E.
STREET ADDRESS | 801 LAUREL DAK DR. SUITE 700 smeeTaoneess | Qo1 Lawrel 0AL-D - STe L!'§ oo
LITY-ST-2IP NAPLES, FL 34108 CITY-ST-2IP ) OJ>\ ¢S L 3q ID g
TME 01 Delete e LI O Change [ Additian
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP . CITY-ST-7IP
TMLE £ Delete TILE - [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-§T-2P
TALE T Delete TME Clchangs ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST.2IP
TME £ Detete e O Change  [J Addition
NAME NAME
STREET ADDRESS i STREET ADORESS
CITY-ST-2IP CiTY-ST-2I7
VME 7 Detete TE [ Change [ Addition
NAME ' HAME " .-
STREET ADDRESS ’ STREET ADDRESS
CITY-$T-719 . CITY-83-2P

12. | hereby certily that the information supplied with this hilné; does not qualify for the exemptions.contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental raport is true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607 Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachim jth an address: all other like empowered.

SIGNATURE:

Pawl E. Brods.m alisob

D NAME OF BIGNING OFFICER OR DIRECTOR Date v Darytrmes Prione #




