FILED

2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P98000050328 e 04-27-2006 90216 029 ***150.00

1. Entity Name
FUTURE TRENDS, INC.

rincipal Place of Buginess 3 Mailing Address . ’
T 1 236 SW M SN, sassoeniae 1 236 SW WG §fl'fwxp' 40067939

HREOA-H74 . .. Raken ~HREOFIHH Bocan Zader
A D486 H Ik
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 03032006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
58-3517188 Not Applicable
ap Couny Zp Country 5. Cortiicato of Siatus Desired (] $8-73 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglsterad Agent
Mame

CRAWFORD, BRUCE

9800 FOURTH STREET NORTH, STE 403 Straet Address (P.O. Box Number is Not Acceptabla)

ST PETERSBURG, FL 33702

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registared agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistevad agent and title if applicable. {NOTE: Registarad Agen! signaturs required when reinstating) DATE
FILE NOWIl! EEE IS $150.00 9, Election Campaign F_inancing 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1IN 11
TIMLE PD ] Detete WILE O Change [ Addition
NAME LOADER, JOAN M NAME
STREETADDRESS | 1236 SW 14TH ST STREET ADORESS
CITY-S1-ZIP BOCA RATON, FL 33486 CITY-ST-2F
TIILE VSTD O Detete TITE [3 Change [ Addition
NAME WINSTIN, DIANE NAME
STREET ADDRESS | 13325 108TH AVE STREET ADORESS
CITY-ST-1P LARGO, FL 33774 CITY-ST-2IF
TITLE [ petete MLE QO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-ST-2P CITY-S1-2P
TITLE O Delete 1ME [ Ctange [T Addition
RAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Detete TILE £ Change [ Addition
NAME P NAME
STREET ADDRESS . / 7/ > STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE O pelete TmE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-21P

12. | heraby certily that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutaes. | 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 eifect as il made under oath: that | am an officer or director
of the corporation or the receiver or trustee smpowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __

IGNATURE AND TYPED OR PRINTED NAME CF OFFICER OR - Date Daytine Phons #

3 rlo-ob 56336




