2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

— ey sl

DOCUMENT # P04000066105

1. Entity Name

TLM ENTERPRISES, INC.

FILED
Feb 16, 2006 8:00 am
Secretary of State

02-16-2006 90064 010 ***150.00

Principal Place of Business Mailing Address
5807 MARINER ST. 5807 MARINER ST.
TAMPA FL 33609 TAMPA FL 33609
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2EQ34 (10/05)

Cily & Siaie City & State 4. FE! Number Appiied For

56-2466881 Not Applicable
o - - Ccuntri B } Zif e 90”””" e |-5._Certificate of Status Desired —[] _smi“@a’ -
- - - - - — . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GUAGLIARDO, SALVATORE
5807 MARINER 5T.
TAMPA FL 33609 .

A

Street Address {P.O. Box Number is Noi Acceptable)

City

FL Zip Code

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

the obligations of registered agent.

SIGNATURE s

Swgnuture. fyped or ponted rame cl registered agent and ttie i apobcatin.. [NOTE: Regisiared Agent signatura reauirad when (einstatng) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fung Coniribution. [ Added to Fees

10. OFFICEFIS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

THLE P/D [ Delete TILE [ change ] Adaition
NAME GUAGLIARDOQ, SALVATQRE NAME

STREET ADDRESS | 5807 MARINER ST. STREET ADDRESS

cY-SE-2P | TAMPA FL 33609 CITY-ST- 2P

MLE VP/D [ Delete TITLE R __] Changa  {TF Addition
NAME MILLER, TILLMAN HAME

STREET ADDRESS 3112 QOAK CIRCLE STREET ADDRESS

onv-sT-70 - |COLUMBUS GA 31907 CITY-§T-2IP

TILE O Delete TTLE 0 Ghange [ Addition
NAME | o e CNAME _ B . ~ _ e

STREET ADDRESS T STREET ADDRESS

CImY-St-21P CITY-S81-2IP

TILE [ Delete ME [} Change  [] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

Iry-ST-1p CITY-ST-ZIP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-51-2IP CITY-SE- 2

HILE [ Detete TITLE [J Change  [] Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-57-219 CITY-S1-ZP

12. | hereby cerlify that the informalion suppiied with ihis liling does not quality for the exempticns contained in Section 119, Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered 10 axecute this report as required by Chapter 807, Florida Stawtes: and that my name appears in Block 10 or Block 11

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

SIGNATURE: L -

A/ &£13-267-315}

SIGNATURE AND TY| OA PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Dayrime Phong #




