2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

D?CNUMENT # P04000066105 = Jan 25, 2007 08:00 AN
1. Enbly Name & "
TLM ENTERPRISES, INC. Secretary of State
Prinaipal Place of Busin;)ss ] Maiiing Adci-res.s
5807 MARINER S7. 5807 MARINER ST,
TAMPA FL 33805 _. - TAMPA FL 33608 ) .
- - DR
2. Principal Plage of Business - No PG Box 3. Mailing Addross )
Suite, &Aptl. #, oic. - Suito, Apt. #, elc. 1st MOORE CR2EC34 {10!96}
City & State = Ciy & Slale 4, FEI Number ) Appliod For
56-2466881 Net Applicablo
Zip Country Tip Country 5. Cortficate of Stats Dosired N geaegg q:;:iggional
5. Namse and Address of Currenl Registerad Agent 7. Name and Address of New Registered Agent
MNamo
GUAGLIARDO, SALVATORE : .
5807 MARINER ST. Stroot Addrass {P.O. Box Number &s Nol Acceplable)
TAMPA FL 33609
City FL l Zip Code

8. Tho abovo rammed ontity stomits this statemont for he purpose of ch‘;néi;g its rogistered office or rogisiored agenl, or bath, i the Stale of Forids. | am famifiar with, and accopt
ihe obligations of registered agont.

SIGNATURE

SknEe. IyPued o proied name of regsmred agent and hiie . applicable, HNOTE. Rugsterad Ager sgnarwre regquerad whun sanstalion FIATH

FILE NOW!N! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Depariment of Stale

9. Eloction Campaign Financing  $5.00 May Be
TrustFund Contribution. ] AddedtoFees

10, CFFICERS AND DIRECTORS T IR ADDITIONSICHANGES T3 OFFICERS AND DIRECTORS N 11
FHH P/D [ posete e T change [ Acdifien
RAHF GUAGLIARDO, SALVATORE sho

ol sposs | 5807 MARINER ST. ™ SuRH A UORooCERagTs

ar siar | TAMPA FL 33809 Y st P 01290780031 ~017 15808

e VE/D T getcle i [ change [ Addition
siperrannares | 3112 GAK CIRCLE SELE ) ADBRLSS

oy st zp § COLUMBUS GA 31807 oo

TRE [ pajee it lchamge [ Addition
A o

SIRLL | ADOFESS SIREL [ ADTRL 5%

LITY.- 53 4P Uil W) AP

wie 1 pelete “§ L 3 Change [ Addition
HAst Bl

STHEL [ ABDBLSS it ADDRLES

oy s7 29 iy sl A o

T ) Darete Hid [T change L1 Additen
N K

SHEETADBRESS SIHELT ADORESS

Gy 81 0P CHY -8 AP

HEE 1 Deleie 0L [ change T Addition
AN B

SIRLT ADBRISS SUEADDRESS

Ty S1- 29 oY 51 I )

12. | horeby corlify that the information supplied with this Hing does not qualify for the exemptions conlained in Soction 119, Fiorida Statules, | Rarther corlily that the informalion
indicaled on this report or supplomonta report is rue and accurate and that my signature shall have the same lagal effect as if mads undor cath, that | am an officer or direcior
of tho corparation or the receiver of trustoo ompowered fo exocute this report as required by Chapler 607, Florids Statutes, and that my name appears in Block 0 or Biock 11
if changed, or on an attachment with an addross, with all other like ompowored

SIGNATURE: _Mgéég% /2207 -
SIGNATURE AND TYP R PRINTED NAME OF SIGNING CFFICER CR DIRECTOR Dats ) Daylime ?h::nn 4 .




