FILED
2006 FOR PROFIT CORPORATION May 05, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 625448 05-05-2006 90175 021 ***150.00
1. Entity Name
TALBOTT INDUSTRIES, #NC.
»
Principal Place of Business Mailing Address
P.0. BOX 810922 P.0. BOX 810922
BOCA RATON, FL 33481-0922 BOCA RATON, FL 33481-0922 o :
e e B EICR R AR IR AR
Suile, Apt. #, etc. Suite, Apt. #, elc. 04102006 Chg-P CR2EQ34 (11/05)
City & Siate City & Siate 4. FEI Number Applied For
59-1921440 Not Applicable
Zip Gountry Zi Country 5. Centificata of Status Desired O ?ese.;gq 3?:;“"“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KOSAN, IRVING S.

21506 RS CIR APT28F = Q/S04 JUEBO (I | Sigircgesspopops s ot gt 2
BOCA RATON, FL 33433 A_P/. 28F %%Uiéoo C:n.‘ F 2’38 =
| “Boch RATON FL 239 3=

8. The above named entity submits this stalement for ithe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar witﬁ, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed nama of régistared agent and tite if applicable. {NOTE: Registerad Agant signature required when reinslatingy DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE pP [ Delete TITLE [JGhange [ Addition
NAME KOSAN, IRVING S. NAME
STREET ADDRESS | P.O. BOX 810922 STREET ADDRESS
CITY-ST-2iP BOCA RATON, FL 33481 CITY-s1-219
TIMLE S O pelere TIILE [ Change [ Addition
NAME KOSAN, BERNICE HAME
STREET ADDRESS | P.O. BOX 810922 STREET ADDRESS
Ciy-s1-2IP BOCA RATON, FL 33481 CITY-ST-2P
TRLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP - orY-gT-2P
TME [ petete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-5T-2IP
TILE O Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-ST-21P

12. | hereby certify that the infarmation supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | furthar certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Bleck 10 or Block 17 if

changed, or on an attachment wit address, with alt other like empowered. :b / -
//‘ M J&v,ws 3. /‘(DS;?A/ _7:/2-5{/9&- ¥22-2237

SIGNATURE:
AND TYPED 'RINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




