2( 06 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000064063

1. Entity Name

MAINE TRADING COMPANY

FILED
May 04, 2006 8:00 am
Secretary of State

05-04-2006 90222 045 ***150.00

Principal Piace of Business

650 NORTH TAMIAME TRAIL
QOSPREY FL 34229

Mailing Address

OSPREY FL 34229

AT

2. Principal Place of Business hng A(Lg
SY. (cQ 4 (o
Suite. Apt. #. elc. 5”"‘3' Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & State & State 4. FE| Number Applied For
‘C % Ay F1. 65-0852596 Mol Applicabie
zp Country Zf‘ \ . Couniry 5. Certificate of Staius Desired O $8'75 Addiﬁonal
po P} 6-\ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gﬂSEOAB Qri'MRngBME?-LBL Street Address (P.C. Box Number is Not Acceptable)
OSPREY FL 34229
City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of'changing its registered office or registered agent, or bath. in the Stale of Flarida. | am familiar with, and accept

Signature, typad o pruted name ol registered agent and title i applhcanie

(NOTE: Registared Agem signalure requirad when rensialing)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Conuibution. ] Added to Fees
10. OFFICEHS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mMLE PT O Detete TIME [ Change  [] Addition
NAME MEADOR, ROBERT D NAME
STREET ADDRESS [650 N TAMIAMI TRAIL STREET ADDRESS
CHY-ST-2IP QOSPREY FL CITY-ST-21P
TITLE VPS O Delete TITLE [ Change [ Addition
NAME MEADOR, KATHLEEN NAME
STREET ADDRESS | 650 N TAMIAMI TRAIL STREET ADDRESS
CTY-ST-2P  |QOSPREY FL CITY-S1-21P
TITLE 3 Delete TITLE [JChange [ Addilion
NAME _ } NAME .o
STRETADORESS | - 7 R e T T T
CITY-ST-7IP CITY-ST-71P
TIE [ Delete TIME [CJChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-8t1- 5P CITY-ST-2Ip
TITLE O Delete TiTLE [ Grange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIF CITY-5T-2IP
TITLE O Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 CITY-ST-7iP

SIGNATURE:

L.,

7//19/:%

12. | hereby certity that the informalion supplied with 1his filing does not quality for the exemptions coatained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same les
of the corporatian or the receiver or frustee empowered to execuie this repart as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an attachiment with an address. with all other like empowered.

al eftect as if made under cath; that | am an officer or director

T4~ G4£-264

SIGHATURE AND TYRED DR PRINTED NAME OF SIGNING OFFICEA OR GIRECTOR

Pare

Daytime Phona 4




