2006 FOR PROFIT CORPORATIOM

ANNUAL REPORT

FILED

Secretary of State

Jun 12,2006 8:00 am

DOCUMENT #P05000115814

1. Entity Name
TASCHLER ENTERPRISES, INC.

Principal Place of Business
18129 CRAWLEY RD
ODESSA, FL 33556

Mailing Address

18129 CRAWLEY RD
ODESSA, FL 33556

HMMWWM

(05-01-2006 90368 015 ***150.00

AR

2 Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, ¥, etc, 04252000 Chg- CR2E034 (11/05)
City & State City & State 4. FEI Number Applled For
AO=3 42 T/ T2 [ Tnarppican
Zip Country Zip Country $8.75 aaduional
5. Cantiiicate of Status Desired (W] Poo Rotuirod
8. Namas and Address of Curreni Registersd Agent 7. Nams and Address of Naw Registersd Agent
Name

SPIEGEL & UTRERA, P.A.

Stroel Adaress (P.O. Box Number is Not Acceptable)

1840 SW 22ND ST.
4THFLOOR
MIAM), FL 33145
Clty FL l Zip Coda
8. The above named entity submils this slatameni for the purpose of changing ils registered office or registered apent, or bolh, in the State of Florida. | am famillar with, and eccept
he obligations of rogistored agent.
SIGNATURE
Sruird typec or rrsied farte gt 0wl ana Vi F {NOFE: Pugisirsa Ageni 30nmlure reared when (etalng) DATE

FILE NOWI! FEE IS $1560.00
Aftor May 1, 2008 Fee will bo $550.00

9. Elaction Campaign Financing

Trust Fund Contribution,

$5.00 May Be
O Addedto Fens

10, GFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

T PSTD L] beeee TmE M O clame 2 aution
NAME TASCHLER, PAUL NaME LASKER, DonS 2

SUREET AD0RESs | 18129 CRAVAEY.RD SRS |_Jp40 Bt DUENLE NORTH 9

tn-st-z» | ODESSA, FL 33556 et | Sy PETERCBUL % F¢ 3370 ‘/

TITE E] Detete e O change [ Addition
NAME MAME

STREET ADOAESS STREET ADDRESS

CITY-51-2F CIY-57-2°r

e O Delete TE O Crange (] Addition
g M

STREET ADORESS STREET ADDAESS

cay-S1-ap Cry-ST- a0

HILE O deee THLE Dl Change [T Aaditien
NAME NAME

SIREET AGDRESS STREET ADDRESS

CIY-ST-7F Cir-51.0p

TLE [ ekete TME O Ctarge [ Acdition
N NAME .

STREET ADDRESS STREET ADDRESS

Ciry-51- 29 CIvY-ST- 2F

nne O oeiee miLE OChnge  [J Acdtion
NAME HAME

STREET ADDRESS STREET ADORESS

cy-§t-he CIFY-5T1-2F

12. | heraby certify that the information suppliod with this liling doas not quality tor Ihe exemplions contained in Chaptar 119, Florida Statutes. | turther certity that ina information
Indicaied on Ihis report or supplemenial rapor is true Bnd eccurate and that my signaiure shall have the sama logal eflect as it made vnder oalh; thal | am an oflicer or direcior
ot the oo«porntim or tha receiver or trus:uu 0mpowere1d t0 £xpguln this repon as requirod by Chapter 807, Fioriga Statutes: end thal my name appears in Block 10 of Block 11 if

Davtrre Prons #

)




