FILED
2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am

ANNUAL REPORT Secretary of State

PECJCUMENT # P01000007345 01-17-2006 90229 023 ***150.00

. Entity Name

TF CATTLE INC

Principal Place of Business Mailing Address pYUUVLioo

305 S 3RD ST 305 S 3RD ST

FT PIERCE, FL 34950 FT PIERCE, FL 34950

T R RO AT
Sulte, Api. #, ete. Suite, Apt. #, ete. 01102006  Chg-P CR2E034 (11/05)
City & State City & Staie 4. FEI Number Applied For

65-1085760 Nat Applicable
Zip Country Zip Country 5. Cerificate of Stalus Desired ] $8.75 aqcitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
FOLBRECHT, WILLIAM T

305 S 3RD ST Street Address {P.O. Box Number is Not Acceptable)

FT PIERCE, FL 34950

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typad of printed nama of registered agent and litle if applicable. {NOTE: Reglstared Agent signalure required when rainstating) DATE
FILE NOWI! FEE 1S $150.00 9. Election Campaign Finanging $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P O Detete TINE [ Change  [J Addition
HAME FOLBRECHT, WILLIAM NAME
STREET ADDRESS |-306-RE—3IREST Hos S dad 5\_,\_,_.3 STREET ADDRESS
cry-ST1-2IP FORT PIERCE, FL 34950 CiTY-5T-2P
TITLE . O oetee TINE O cCharge  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-2IP CITY-ST-21P
TITLE 1 Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-§1- 217
TITLE ] Delete THHLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-5T-2F
THTLE . [ velete THTLE O Charge [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-ST-2iP
TITLE [ Delete TITLE [ Change [ Addition
NAME . MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP N CITY-ST-ZIP

12. | hereby certify that the information supplied with this fitin l? does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
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 director

of the corporanon or the receiver or trustee empuwered t exe -. this report as reguired by Chapter €07, Florida Statutes: and that my name appears in Bloek 10 or Block 11 if

Y
/7 Dhe

OR DIRECTOR

Daylima Phona &




