2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ' Apr 13, 2006 8:00 am

DOCUMENT # P98000060883 ecretary of State
DYNATRADE. INC 04-13-2006 90270 008 ***150.00
Principat Place of Business Mailing Address
323-10TH AVE #303 POST GFFICE BOX 570 bUUZ71a3
PALMETTO, FL 34221 PALMETTO, FL 34220
s : L R A ERECR G AT
2. Principal Place of Businass 3. Mailing Address il I
Suite, Apt. 7, etc. Suite, Apt. &, etc. 03222008 Chg-P CR2E034 {11/05)
City & State : City & State~, 4, FEI Number Applied For
. 2 65-0805422 Noi Applicable
Zip Country B ap Country 5. Certificate of Status Desired O I§e8e.;e5q Qg:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
LIMBERG, STACEY H :
4403 7TH STREET EAST . ‘_ Street Address {P.0. Box Number is Not Acceptable)
SUITE #8
ELLENTON, FL 34222
City FL Zip Code

8. The above named entity submits this statement for the purpase 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 :
Signatwe. typed or printed name ol regl;lbgéd' agenl &nd lite Il applicable. {NOTE: Regisiared Ager signatura required when reinstaling) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O Detete TILE [ change  [] Addition
NAME WEBERG, KENNETH NAME
STREET ADDRESS | 303 10TH AVE W #303 STREET ADDRESS
CITY-51-2IF PALMETTO, FL 34221 CTy-S1-7IP
TILE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CHY-571-2IP
TME 3 detete HFLE [dchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P iy -$7-2P
FTLE LT Detete TTE [ change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CNY-ST-2IF
TITLE 1 pelete TITLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST- 7P CirY-§7- 2P
TME 1 Detete MmE [JChange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
omY-§1- 1P CHY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statules. | further certify that the intormation
indicated on this report or supplemental repont is rue and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an ollicer or director
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 o Block 11 i

changed, or on an attachment with an address, with all other like empowered. X
SIGNATURE:L 2z ey g/ Q&Wg Sacey M- ik X i i{f 6

INTED NAME OF SIGNING OFFICER OR IIRECTOR 4




