2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

- FILED

P96000099540 A
DOCUMENT # Apr 24, 2006 08:00 AN
PRICECO TRADING, INC. Secretary of State
Principal Place of Business T Mailing Addrass )

5590 N. HARBOR CITY BOULEVARD 4321 DAVIDIA DR .
MELBOURNE FL 32240 MELBOURNE FL 32034
» - | IR
2. Pnncigal Place of Business " { 3. Malling Adaress ’ :
Suife, Apt. #, etc. Suite, Apt. # etc, : 15t MOORE CR2E034 (10/05) -
City & State . City & State ) ST 4. FEI Number ) Appled For
59-3413218 Not Applicable
ap Country ap Couniry 5. Certificate of Stafus Desired - I§eae.ge5q :;’?eﬂrbnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-] Name  _ _ i T
zglquDR]\?lET:gg;V}éAREN Street Address (F O Box Nomier is Mot Accaptabile) R
MELBOURNE FL 32934
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or reéglsterad agént, or both, In the State of Florida. 1 am familiar with, and acdept
the obhgabons of registered agent,

SIGNATURE _— . — =
Sigpalute. lyped or pratest name of regsstecad agant and e o applicable (MOTE Registerad Agent signalure raauirgd whon seinstaling) . - DRIE

T TR — - - - _

FiLE NOW ! FEE IS $150 na !
After May 1, 2006 Fee Wil Be $550£D
Make Check Payable to Fiorida Bepaﬂment Qf State

9. Eleciion Campaign Financing $5.00 May Be
Trust Fund Contribunon. [3 Added fo Fees

10. OFFICERS AND DiHECTOFiS ’ 11. J ADDFFIONS}CHAN"ES TO COFFICERS AND DIRECTORS IN 11

TRE P [ Detete TiRE [ Change ™ Df.m.. -
NANE PRICE, NATHAN G Il HAME

STRIET ADDRESS | 4321 DAVIDIA DR STRECT ASDRESS

wv-sT-2¢ |MELBOURNE FL 32934 by 55-2p o e g

g v ' [ Deite me - x%?;ugtég :515 ; ;l}si H B, %ﬁa_z;:;,_
HAME PRICE, KAREN L HAME Uodlias *-‘ 23 L. U
STREET ABDRESS | 4321 DAVIDIA DR STREET ADDRESS

CiTY-S1-09 MELBOURNE FL 32934 R Ty 57T

. .- . ST Thosoe ~F "RE = b o e g DA
NAME NARE

STREET ADORESS STREET ADDRESS

CITY-ST- 2P TiTY-ST-21P

ng . O eigte e ) Ol Change  [3 At
NAME NAME

STREET ADDRESS STRECT ADBRESS

CTY-ST- 2P Cury- 1.2

TIHE ' O ejete e o O Change [ A
NAME NAME

SIREET ADURESS STREET ADDRESS

CATY-5T- 29 4Ty -ST- 2P

me [ Deiete. L - O change [ i
NAME NAME

STHEET ADGRESS STREET ADDRESS

Core-5T- 2P 0iTv-ST- 2P

. | hereby certdy that the informiation supphed with this filing does not quaiefy for the exemptions dontained in Section 119, Florida Statutes. | further certify that the information
ndicated on his report or supplermnental report is true and accurate and that my signature shall have the same fegaf effect as if made under oath; ttat { am an officer or direcic
of the corporation or the recever or trustee empowered to execute this repart as requirsd by Chapter 807, Florida Statutes; and that my name appsars in Block 10 or Block 1
if changed, or on an attachmegi®with an addrass, with ali other ke empowered.

SIGNATURE: tordoit | Ll Jog

IR GR DIRECTOR Pate Dayrirws Frions ¥

PRINTED NAME OF SIGNING




