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

ANNUAL REPORT S £S

DOCUMENT # V25259 ecreta yo tate
1. Ent (02-02-2006 90035 033 ***150.00
. Entity Name
TRENT-TRADE CENTER, INC.
Principal Place of Business Mailing Address vy .
1020 8TH AVE S 1020 BTH AVE S 01929
#1 #1
NAPLES, FL 34102 US NAPLES, FL 34102 US
R S ICREPEIMEI R mIRA

Suite, Apt. #, etc. Suite, Apt. #, etc. 01112006 Chg-P CR2E0M4 (1 1 ,.05)

City & State City & State 4, FEI Number Applied For

65-0402466 Not Applicable
Zp . Country Zip : Country 5. Certificate of Status Desired a gs -75 Additional
ee Required
6. Name and Address of Cuttent Registered Agent 7. Name and Addross of New Registered Agent
Name
PARISH, DAVID E TERRI L. BASS
1020 8TH AVE § Street Address (P.O. Box Number is Not Acceptable)
SUITE #1
NAPLES, FL 34102
City FL | Zip Code

8. The above named entity submits this statement for the purpese 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
Signate, fyped or printed nama of regiciared epend and Ue ¥ apphcable. {NOTE: Aot B S Wit i i DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2006 Fee will be $550.00 Tasst Fund Gontribution. U Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPS [ peiete TIME O change [ Addition
HAME BRUHM, RONALD R. NAME
STREETADDRESS | 1020 8TH AVE. S.. #1 STREET ADDRESS
cry-s1-zP | NAPLES, FL CITY-ST-DP
TME O Deleta TMLE O change [T Addiition
MNAME NAME
STREET ADORESS STREET ADDRESS
CIFY-§1-2p CIFY-ST-DP
e [ Detete TE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CIrY-ST-21P
Tne [ vetete e Ochage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TE O petete TE O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-$T-2P
TITLE ' 3 Dekre me O cange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this m does not qualify for the exemplions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this repon o supplemental repon is true accurate and that my signature shall have the same legal effect as it made under eath; that | arm an officer or director
of the curpora:zon or the receiver powered 10 execute this (epon as required by Chapter 607, Flofida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ?A«Zﬁ /L\- 22, Z"‘OC Z,VK -3%5-3820

IIG mnmnmmmmmmmmummmmw Daylime Phone #




