2008 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # G33520

1. Entity Neme

TAFLINGER PAIATING NCORPORATED FILED

08 0EC -1 AMIO: 35

SECRETARY OF STATE
HERRANDO 11 30042 el oyt i TALLAHASSEE, FLORIDA

!
2. Principal Place of Business - No P.O. Box # 3. Mailing Adgress “IIIH] I|I| mll m‘ lmnlﬂ |Iﬂ l m nﬂl‘[ﬂ I]“nmnliw

Suite, Apl. #, etc. Sulle, Apt. #, etc. 11242008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
59-2290747 Not Applicable
Zip Couniry Zip Country o ! $8.75 Additional
5. Certificate of Status Desired O Feu Required
8. Name and Addroas of Current Registored Agent 7. Name and Address of New Reglistered Agent

Name

TAFLINGER, DOROTHY

6820 N BEECHNUT LOOP Street Address (P.0. Box Number is Not Acceptable}

HERNANDO, FL 34442

Chy FL | Zip Code

8. The above named entity submks this statement for
the obligations of registered agent

SIG NATLQE'
/§

urpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, ang accept

Dssothy Tadlinger (fastes

n!mg-h%uqmtmd m/nppkawu. bl (NOTE: Flauluu!wnmmqwsdhnmm)
T
8. Election Campaign Financing $5.00 may Be
Amended AR Is $61.25 Trust Fund Contribution. O  aAdded to Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD E,Dem TILE [ cChange [ Addition
NAME TAFLINGER, HARRY F. NAME
STREET ADDRESS | 6820 N. BEECHNUT LOOP ;?é‘}' S .(,/ STREET ADORESS
ory-5T-Ip HERNANDO, FL 34442 Cmy-s1-2P
MLE WD /7D 7 elete TILE O charge [ Addition
RAME TAFLINGER, DOROTHY NAME
SIREET ADORESS | 6820 N. BEACHNUT LOOP STREET ADDRESS
CIeY-5T-7ZP HERNANDO, FL 34442 CITY-5T-2P
e v CJ Delete e i ] =S S T tely” O Addiion
N TAFLINGER, IVAN E NAME FESLADB--01072—-006  ##E],25
STREEE ADDRESS | 6870 N CAPRI LOOP STREET ADDRESS
CITY-ST-2P HERNANDO, FL 34442 CITY-5T1-2P
e 3 oelete TE Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-27 L CY-ST-2P
NME [ pelete TITLE DO change [ Addition
NAME ( 7, NAME
STREET ADDRESS STAEET ADDRESS
GiTY-51-2P CTY-ST-ZP
TME O vetets TME [ Crange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$1.28 CITY-5T-7P

12. | hereby certity that the information supplied with this filin é; coes not qualify for the exemplions contained in Chapter 119, Rorida Statutes. | further certify that the Infor mation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repp ghuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ojrer like g /
o
SIGNATUR d}’ R -39 TS
Daytme Phone #

M as
bd.




