FILED
‘2006 FOR PROFIT CORPORATION ~ Mar 10, 2006 8:00 am

-

ANNUAL REPORT Secretary of State

DOCUMENT # 636304 03-10-2006 90008 024 ***150.00

1. Entity Name

T.L. FAHRINGER CO., INC.

Principal Place of Business Mailing Address

10103 CEDAR RUN P OBOX 1412

TAMPA, FL 33619 BRANDON, FL 33509 US

s s v AR R BArERIE
Suite, Apt. #, etc. Suite, Apt. #, elc. 01122006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For

59-1930576 Not Applicable
Zip Gouriry Zp Country 5. Contificate of Status Desired [ gg;g Addltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name
FAHRINGER, ELIZABETH
4111 LA COSTA COVE Street Address (P.O. Box Number is Not Acceptable)

BRADENTON, FL 34210

City FL ‘ Zip Code

8. The akbove named entity submits this statement for the purpose of changing its ragistered office or registerad agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registecad agent and (e # applicanle. {NOTE: Registared Agent signature raquired when reinatating) DATE
9, Election Campalgn Financing $5.00 May Ba
FILE NOWI!l FEE IS $150.00
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10. OFFICERS AND DIRECTORS TR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CD 3 Delete TLE [ Change [ Addition
NAME FAHRINGER, ELIZABETH I. NAME
STREET ADDRESS | 4111 LA COSTA COVE STREET ADDRESS
CITY-ST-7IP BRADENTON, FI. 34210 CiTY-5T-7P
THLE Pres i dety O Delete TLE Ol Change  {salion
NAME TVoeas L. i: al\ne A O NAME >
STREET ADDRESS WO\ OociDidae O ST IOTRESS |
s |Goaleien, YL BBSA om-s-29
Time {7 Delete L SRR A Ce Ores: dent [ G fion
NAVE NAVE Sennifer f. Tawdnaer
STREET ADDRESS STREET ADORESS 19> Oocw 8ids Or
LITY-S7-2IP CITy-57-2P “Q\(\ cm 3L Sasqq
T O Deiete TIiLE v ) OCrange [ Addiien
NAME NAME
STREET ADDRESS STREET ADDRESS
CaTY-§T- 2P CITY-5T-21P
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GiTY-51-2P CRY-53-2P
TITLE [0 Detate e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ciry-S1-2IP

12. | hareby centify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal affact 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 Statutes; and that my namea appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other likg_gmpowered.

SIGNATURE: aé R7/08 17651377




