|

. . .

2007 FOR PROFIT CORPORATION FILED

-

\

ANNUAL REPORT Apr 18,2007 08:00 AM

DOCUMENT # J75672 Secretary of State

1. Entity Name

CAFLISCH, INCORPORATED

Principal Place of Business Mailing Address
77 BEACH ROAD C/0 WILLIAM H. CAFLISCH
SARASOTA, FL. 34242 LS 77 BEACH RD.

SARASOTA, FL 34242

AT RPN TR

04092007 No Chg-P CR2EG34 (11/05)

DO NOT WRITE IN THIS SPACE o Tppieator
’ 59-2816657 |Not Applicable
0 $8.75 additional

Fee Required

5. Certificate of Stawug Desired

¢

8. Name and Address of Current Registerad Agent

CAFLISCH, WILLIAM H. C [.'JIO‘NO'T WRITE

77 BEACH RD.,

SARASOTA, FL 34242 . IN THIS SPACE

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

SIGNATURE
Signature. (yped or printad name of registerad agent and Hile if spplicable (NOTE: Regislersa Ageni signature required when rainatating) DATE
FILE NOWI!l FEE IS $150.00 9. Elaction CBMDBign Finanging ' $5_00 May Ba )
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Addedto Feas
0. OFFICERS AND D!RECTORS ] R o o -
TILE D
NAME CAFLISCH, SHEILA 8.

STREET ADDRESS | 77 BEACH RD.

imy-st-2p SARASOTA, FL

TILE STD K Ua0a0
NN CAFLISCH, WILLIAM H. . 0472770
SIREET ADDRESS | 77 BEACH RD,
CITY-ST-2iP SARASOTA, FL

0071487 '
P~B0040-019 150, gg

<

e D
NAME CAFLISCH, CHELLY C.

SRRET ACDRESS | 77 BEACH RD. ' DO NOT WRITE

CITY-ST-2IP SARASOTA, FL

| ~IN THIS SPACE

NAME
STREET ADDAESS
CITY-S1-21P

HILE

NAME

STREET ADDRESS
GITY-S1-2P

THLE

NAME

STREET ADDAESS
GiTY-ST-7IP

12. i heretyy certity that the information supptied with this iin c? doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is rue and accurate and that my signatura shall have the sama legal effact as if made under oath, that | am an ofticer or dirgctor”
of the corporation or the receiver or trustae empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachmaent with an address, with all other ke empowered.

N “

SIGNATURE: 4 =

SIGNATURE AND TYPED OR PRINTED NAWE OF 3IGNING OFFICER OR DIRECTOR Dale Daylima Phane ¢




