2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 02, 2006 8:00 am

DOCUMENT # V15253 Secretary of State
1. Encity Namo 02-02-2006 90035 032 ***150.00
ALLIED-TRADE CENTER, INC.
Principal Place of Business Mailing Address - -———ay
1020 8TH AVE § 1020 8TH AVE §
#1 #1
NAPLES, FL 34102 US NAPLES, FL 34102 US
A S e |
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112006 ChgP CR2E034 (11/05)
City & State City & State . 4. FEINumber Applied For
65-0402462 Not Applicable
ap Country Zp Country 5. Certficata of Status Desired () gi;fq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistared Agent
N
' PARISH. DAVID E ™ PARISH BASS URISH POPECK. LLC
1020 8TH AVE S Strest Address (P.0. Box Number is Not Acceptable)
SUITE1
'NAPLES, FL 34102
! City FL I 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 Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE !
W.mqudlmmeHw. (NOTE: Regrstnned Agant Sigranung fiRkired whan riinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, U Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD O Dekete TLE Cchange (3 Addition
NAME BRUHM, RONALD R. NAME
STREET ADDRESS | 1020 8TH AVENUE S, #1 STREET AUDRESS
CAY-ST-2P NAPLES, FL LY-ST-2P
TMLE 0J Delete TNE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chy-st-ap CITY-S1-7P
TmE O pesese e [Jchange (1 Addition
NAME NAME
STREET ADDRESS STREE? ADDRESS
CiTY-ST-2P CITY- ST-2P
TmE O betere THE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-21P
TME O petete e Octenge 3 Addition
NAME HAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2P CITY-ST-2P
e O petete TTLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢my.sT-2P CITY-ST- 2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an atiachment with ddress, with giother like empowared. w._ 7_?_ g’

SIGNATURE: o LpMn — ,}m Zg/m‘looéj ‘ 338- £330

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIXG OFFICER OR DIRECTOR Caytme Phone &




