2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 14,2008 08:00 AT
DOCUMENT #625448 Th Secretary of State

1. Entity Name
TALBOTT INDUSTRIES, INC.
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8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in ine State of Florida. | am familiar wiih. and accept
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indicated on this report or supplemenial report is true an accurale and that my signature shall have the same legat effect as if made under oath; that | am an ofticer ar directar
of the corporation or the receiver oftristes empowered o execute thisgeport as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 it
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SIGNATURE:
IGNAT{E MADTYPED OR FRIFIED RAMIE OF 81GNING OFFICER OR DIRECTOR Dala Dayume Pnona &
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