2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # J75672 .
1. Enlity Name

CAFLISCH, INCORPORATED

Principal Place of Business Mailing Address

77 BEACH ROAD /0 WILLIAM H. CAFLISCH

SARASOTA, FL 34242 US 77 BEACH RD.

SARASOTA, FL 34242
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4, FE! Number
§9-2816657

Applied For
Not Applicable

5. Cerlificate of Status Desired

0 $8.75 aaditional

Fee Required

6. Name and Address of Current Registerod Agent

CAFLISCH, WILLIAM H.
77 BEACH RD.
SARASOTA, FL 34242
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8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or

the ebligations of registered agent.

o

both, in the State of Florida, | am familiar with, and accept

SIGNATURE — iy . 3 ..
Signature, typed of printed name of registered agaat and title ! apphcable INOTE Registared Agent signatura 1aquirgtl when reinstating) - -r - DATE
9. Elaction Campaign Financing $5.00 May Be _
FILE NOW!!! FEE IS $150.00 U -
After May 1, 2008 Feo wif! be $550.00 Trust Fund Contnbution, q Added to Fees UUUBUDSIHDEB

10. QFFICERS AND DIRECTORS [
TLE D

NAME CAFLISCH, SHEILA S,

STREES ADDRESS | 77 BEACH RD.

CITY-SE-2IP SARASOTA, FL

THLE STD

NAME CAFLISCH, WILLIAM H.

STREET ADORESS | 77 BEACH RD.

CIFY-§1-ZP SARASOTA, FL

TITLE D

NAME CAFLISCH. CHELLY C.

STREET ADDAESS | 77 BEACH RD.

CiY-81-2P SARASOTA FL
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12. | hereby certify that the information supplied with this filing does not quakfy for the exemptions contained in Chapter 119, Fiorida ) !
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclar
of the corporation or the receiver or trustee empowared lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attaghment with an address, with all other like empowered.
LY

et
SIGNATURE: (w:lleovvm, 13, Callsack
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

sSec. -Teg,

a/20/08 $GAaD 22815549

Stattes. | further certiy that the information

Date [aytime Phone #




