2006 FOR-FPROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 22, 2006 8:00 am
DOCUMENT # H21876 ' Secretary of State

t. Eniity Name 03-22-2006 30010 002 ***]58.75
T.G.A. ENTERPRISES, INC.

Principal Place of Business Mailing Address
12453 TAMIAMI TRAIL 12458 TAMIAMI TRAIL

L TR T

2. Principal Place of Business . 3. Mailing Address
(TSR3 Arakes Do #1- | PoB 51/776
uite, Apt. #, eic. Suite, Apt. #, etc. st MODRE CR2E034 (10/05)
unts Gorot, FL Punta Goeoa FL
Cily & State Ciiy & State 4, FE1 Number Applied For
59-2533989 Not Applicable
3Zi§ ?50 c{fszwﬁ- 3&5 9‘57‘ I??é Couw 5/4 5. Certilicate of Status Desired M ?g'gfqﬁfgém"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . ’ - B N ]
FIORINL MARY J. MAaky T Fiog e GueliELMING
1552 A-i—ARES Dh Sureet Address (P.O. Box Number is NSTATCEmatET—
#112
PUNTA GORDA FL 33950-3850
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent
-0&

» '

Sigaature. typod o el m-ec( regsteran ﬂ

SIGNATURE

Fire: reuurod when renstaling} DATE

FILE NOW!!! FEE IS $150.00 -
.- After May 1, 2006 Fee Will Be $550.00 -
Make Check Payable to Florida Department of. State

9. Flection Campaign Financing $5.00 may Be
Trust Fund Contribution,  []  Added to Fees

10. OFFICERS AND DIRECTORS 11 ACDITICNS /CHANGES TO DFFICERS AND DIRECTORS IN 11

e PDT [T Detete e (3 Change [ Aadition

HAME FIORINI GUGLIELMING , MARY J NAME

STREETADDACSS } 1552 ATARES DR., #112 STREET ADDRESS

an-st-7¢ |PUNTA GORDA FL 33950-3850 CiTY-S1-2e

TILE Vs E/geje(g TiiLE Sfmﬁﬂlj ; JKChange [T Adgition
. Ve vy e e - . - D -

STREET ADORESS [ 12153 MINNESQTA AVENUE STREETADDRESS | /AL 4873 /7 Anesota 7Tec. I

CY-SI-2P  [PUNTA GORDA FL 33955 US| By nrh Gorde. Fl. 33955

e pe- ar. it M paee ILE Ve L i -- DJchange N Addiion

HAME L . HAME -Fvlnﬂlui':rosc_ph E.

STREET ADDRESS [,°7, STREETADDRESS |§ 2 S 3 Wi iwaMEs oty AVE.

CITY-ST-21P ar-si-ze | PunTha Gorbd , Flog:pA 3335K

TITLE O Delete TITLE [ Change 3 Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TITLE O pelete TILE [ Change 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ITY-ST-2IP

TLE 3 Delete TILE [J Change [T Addition

NAME HAME

STREFT ADDRESS i STREET ADDRESS

CiTY-S7-2IP CITY-ST-2P

12. | hereby certity that the intormation supplied with 1his tling does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certily that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name sppears in Block 10 or Block 11

if changed. or on an attachment with an address, with all other iik .
jal an ent wi s, with all other iike empowere 7— f?‘//‘éz‘y goq‘f)

SIGNATURE: Aetes Q. Hegleclimero  Magy T Gugliclmine 3-9-0b  F4-437-745/

SIGNATURF AND TYPED qﬁ' fumn NAME OF SIGNMG OFFICER OR DIRECTOH

Daytme Phane §



