FILED
2007 FOR PROFIT CORPORATION | Jan 22,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000079388 01-22-2007 90103 040 ***150.00
1. Entity Name
TC SALADINGC ENTERPRISES, INC.
Principal Place of Business Mailing Addrass - i“ ‘:l Uuulivuv
505 ROYAL WOOD CT 505 ROYAL WOOD CT ’
VALRICO, FL 33594  US VALRICO, FL 33594  US -
S TS G| s s ARG WA G W

Suite, Apt. #. elc. Suite, Apt. #, etc. 01182007 Chg-P CR2E034 (12/06)

Cily & State City & State 4. FEI Number Applied For

59-3743172 Not Applicable
,Z.'p o Country Zip Country 5. Cenificate of Status Desired M| ?i‘li\':\igf;”ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

SCHAFFER, JAMES R ESQ.
RAHALL & SCHAFFER, P.A. Street Address (P.O. Box Number is Not Acceptable)
120 S. WILLOW AVE.
TAMPA, FL 33606

: City FL I Zip Cade

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

SIGNATURE
Sigrature, typed or primed name of registered agent and title if apphcable. (MNOTE, Registered Agent signature requil ed when reinstating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 way Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP 1 Delete TIME [ Change [ Addition
NAME SALADINO, CHERYL NAME
STREET ADDAESS | 505 ROYAL WOOD CT STREET ADDRESS
CITY-§T-2IP VALRICO, FL 33584 CITY - ST1-2IP
TME P [ Detete IMLE ] Change  [] Addition
NAME SALADINO, TONY NAME
STREET ADDRESS | 505 ROYAL WQOD CT STREET ADDRESS
CITY-Si-2IP VALRICO, FL 33594 GIrY-ST-21P
TIMLE [ pelete 11LE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2 ClIY-5i. 219
TILE [ etete THLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-8T1-21P
TITLE [ Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y-ST-ZIP CITY-ST-2IP
HLE [ Delete TLe [ Change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY -ST-2IP

12. | hereby cerlify hal lhe information supplied with Lhis Tling does nol gualily for the exemptions contained in Chapter 118, Florida Slatules. | further cerlily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have lhe same legal effect as if made under oath; that | am an oflicer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607. Florida Statutes: ang! that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: @/iiasf ) C'f\(?-\{l SGldino UP o~ ({43)65’)'%6’

SIGNATURE & TrE£D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytene Phang #




