2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # V14362 Jan 28, 2008 08:00 AN
1. Erhly Name S
ecretary of State

TAFT PIT, INC.
Principat Place of Business Mailing Acdress
9800 RECYCLE CENTER ROAD, SUITE A 5531 CANAL ROAD
SSRLANDO T T llll” I}lm 'll" |'||| m'l I“)l ”I] M]I I'l“ |‘|”|’|H |‘|” MH“' H Illl
2. Prncipal Place of Buginess - No P.O. Box # 3. Mmhng Addross

Suie. Apt # e, Suile, &pt. #, eic. 15t MOCRE CR2E034 (10/07)

City & State Cuy & State 4. FEI Number Appiied For

59-3190037 Not Apgticable
Zp Counzry 7o Country 5. Corliicate of Status Desied 0O ?g.;’?qﬁ:ﬂ:;ﬁcnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

CT CORPORATION SYSTEM .
1200 SOUTH PINE ESLAND ROAD Swreet Address (P O. Box Number is Nat Acceptatle)

PLANTATION FL 33324

City FL Zips Code

8. The acove named entily submits this statemant for the pursese of changing ds registared office or registered agant, or £oth. in the State of Floada. | am familiar with, and accapt
the chiigations of registered agent.

SIGMATURE

Sanalee, pod of prerad nan of reraired nuect anvl vie farploasie, INGTE Regisiwec Agenl & QAL -eGuial wiol® ‘o 1aneg? DATF

'waILE NOW!'! FEE 51 50 oo ;

8. Eleciion Campaign Financing $5.00 May Be
Trust Furd Cenyibution. [ Added to Fees

10. OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLF p [ oetete T O cChange [ Adaution
NAME DIGERONIMC, VIC JR HAME

STREET ADDRESS {5531 CANAL RD STREET ADDAESS YOOo00E03017

OTY-ST-7F | VALLEY VIEW OH 44125 oTY-S1-21p 02/05/058-30007~-024 150,40

TTLE 7 Deite TIILE [JChange [ Aadition
NAME HAME

STREFT ADDRESS STRFFT ADLRFSS

oY -ST-219 CITY-ST-2IP

TIEE O pzete MLE [M] Crange (7] Addition
HAME HAE

STREET ADDRESS STREET ADDRESS i

ITY-ST-2P CITY-ST-29

TiNLE O deete YITLE Ocmange [ Avditton
HAME MAME

STREET ADDRESS STAEET ADORESS

CITY-S1. 2P {ITY-51-21P

TiTLE I3 Deiete TMLE . O crange [ Addition
HAME NEME

STREET ADDRESS STALLT ADDRESS

CTY-ST-2P £Ty- 51- b

TILE O pelgle TITEE [ change  [C] Addition
NAWE NAKE ‘

STREET ADDRESS STAEET ADDRESS

Ty -S1-2p CITY-5T- 21

12. | hereby certify that the information susehed with this filing does nct qualfy for the exemprians contained in Seclion 119, Flerdda Statutes | furtner certify that the infonnation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the sams legai ettect as if made under oath; tha: § am an offcer or director
of the corporation or the receiver of trustee empowered 10 exacule this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 18 or Biock 11

if changed, or on an attachmen! with an agdress, with all other like empowered.
ooy 6509

SIGNATURE: \ %
5IGNATURE AN PED OR FAINTED NAME OF SIGNING GFFICER OF DIRECTOR Caz Dwyeme Frone




