2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 636304

FILED
May 02, 2008 08:00 AN
Secretary of State

1. Entity Name

T.L. FAHRINGER CO., INC.

Principa! Place of Business

10103 CEDAR RUN
TAMPA, FL 33619

Mailing Address

P O BOX 1412
BRANDON, FL 33509 US
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Lei kf' 1: fw-u ; "_-. 59-1939576 Not Applicable
R $8.75 Additional

5. Certificate of Status Desirad a

Fee Required

8. Name and Addran of Currant Raglstered Agent

g
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FAHRINGER, ELIZABETH
4111 LA COSTA COVE
BRADENTON, FL 34210
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the obligations of registerad agant.

SIGNATURE

B, The above named entity submits this statement for the purpose of changing its registered office or registered egent, or both, in the State of FFonda. I am farniliar with, and accept

Signature, typed or printad nama of registarad agect and thie  applicabls.

(NCTE Registersc Agent aignature required when reinstating) DATE

FILE NOWII! FEE 18 $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

5500 May Be
Added to Fees
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10. QFFICERS AND DIRECTORS ]
TITLE CcD

NAME FAHRINGER, ELIZABETH I.
STREET ADDRESS | 4111 LA COSTA COVE
CITY-57-21P BRADENTON, FL 34210
TILE P

NAME FAHRINGER, THOMAS
STREET ADORESS | 1236 CARRIAGE PARK DR.
CiTY-ST-2IP VALRICO, FL 33594

TITLE VP

NAME FAMRINGER, JENNIFER
STREET ADDARESS | 1236 CARRIAGE PARK DR.
CITY-ST-2IP VALRICO, FL 33594

TITLE

NAME

STREET ADDRESS

CITY-5T-2IP

TALE

NAME

STREET ADDRESS

CITY-§T-2IP

TITLE

NAME

STREET ADDRESS

CiTy-51-2IP
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indicated on this report or supplemental rapodt Is true an

changed, cr on an att

SIGNATURE:

12. | hereby certify that the information supplied with this flling does not qualliy for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the Informatlon

accurate and that my signature shall have the sama lagal effect as if mada under oath; that | am an officer or director
of tha corparation or the recelver or trustee empowered to axecuta this report as required by Chapter 807, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
nt with an address, with all gther like empowered,

R
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apu.\mne Ang

ED OR PRINTED NAME OF B/GNING OFFICER CR DIRECTOR Date

Dytime Phone #




