2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2006 8:00 am

DOCUMENT # P01000079388

1. Entity Name

TC SALADINO ENTERPRISES, INC.

ecretary of State

04-28-2006 90182 012 ***150.00

Principal Place of Business Mailing Address

3814 BELL GRANDE DR 3814 BELL GRANDE DR qyuoJguvy
VALRICO, FL 33594 US VALRICO, FL 33584 LS
e e (LR TR
Sos KeqyAc oo CeulT So5 Koyat wioo Cour ™
Suita, Apt. #, eic. Suite, Apt. #, ete. 01262006  Chg-P CR2E034 (11/05)
City & State N City & Sla_le . 4. FEI Number Applied For
vaeice | Fe VALRi¢2 , FL 59-3743172 Not Appiicabia
Zip Country Zip Country . . 8.7 it
533’4 7 H:’LI.S ﬁ.‘,@ GH '3:5511 1 HPLLS 50£0U61f 5. Certificate of Status Dasired [} gee R;ﬁmw
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

SCHAFFER, JAMES R ESQ. i
RAHALL & SCHAFFER, P.A.

120 S. WILLOW AVE.

TAMPA, FL 33606

Street Address (P.O. Box Number is Not Acceptable)

City

FL ' Zip Code

8. The abave named entity submits this staternent for the purpose of changing its registerad olfice or registered agent, or both, in the Siate of Florida, | am familiar with, and accept

the obligations of ragistered agant.

SIGNATURE

Signatare, typed Sf prned name of registered apet aad utle i apphcante

WHOTE Regisiersd AGenl SIgnature requred whert reinstatng)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may 8e
Added to Faes

10, OFFICERS AND DIRECTORS . ADDITHIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VP 3 pefeie e A ) W Crange (3 Addilion
NAME SALADINO, CHERYL NAME SAeADIVG s CHERY L

STREET ADDAESS | 3814 BELL GRANDE DR SRS | g3 Auyal (U (OuRT

wry-stae | VALRICO, FL 33594 Gily- ST 29 vaL&ica 1 33597

T P [ ek " [ W Trange [ Addion
NAME SALADINO, TONY NAME SavAapine ] ToNY 2 ’

STEET ADDRESS | 3814 BELL GRANDE DR ST AOnss | gpy Aoye ! OOD CoulT

arv-stze | VALRICO, FL 33594 ciTv-§7-2P IALEves - A BRIy

TITLE [ etete e O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P Ciry-5i-ap

LT3 [ celete Wik [JChange [ Adgition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21¢ CITY-51-2IP

TTLE [ petete TILE [ Grange [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2IP ClFy-S1-2Ip

TIILE 7 Delete ITLE [ Change ] Addilion
MAME NAME

SIREET ADDRESS SIREET ADDRESS

GITY-ST-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does net qualily for L
accurata and that my

indicated on this report or supplemental repart is true an

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

SIGNATURE:

0 Salod (D Chetyl Saladivo

he exemptions coriained in Chapter 119, Florida Statutes, | {urther certify thatl the information
signalure shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered ko éxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

VP g Ou)zv}aa @}5}(95’)%&

smunru%mn TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daif Daylme Prong #




