\___‘_____\-_‘.—-’_

FILED
2006 FOR PROFIT CORPURATION
ANNUAL REPORT (AR) Apr 27,2006 8:00 am

DOCUMENT # P05000161105 ecretary of State
1. Eniity Name 04-27-2006 90172 047 ***150.00
TALK ABOUT ENTERPRISE INC.
Principal Place of Business Mailing Address
1139 NORDIC ST 1139 NORDIC ST
T T Hll“m “| ||‘I‘ Ilm |Im ||m mll “l" |”|} M“ N“IIII. Im“l ﬂ lm
I
2. Principa! Plage of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, etc. 151 MOORE CR2E034 (10/05)
/
City & Slate Cily & Stale 4. FEI Number ¥} Applied For
Not Applicable
Zip Couniry <p County 5. Cerilicate of Staius Deswrad dJ1 $875 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORRAO, THOMAS

. 3 Al P.O. NI is Nol Ad I
1139 NORDIC ST ] Street Address (P.O. Box Number is Nol Acceptable)

PALM BAY FL 32907 -

Co City FL [ Z»Cose

8. The abave named entily subrnits ihis statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am lamiiiar with, and accepl

the obligations of regjdiereg&gent.
4 ’-t/‘?/os .

SIGNATURE,
. < of prenfed name of rpqedered agenl ano Wie 1 apphcabie (NOTE Regrstarea Agenl signature mouied when rensiabng) T Tone
FILE NOW!!! FEE IS $150.00., . - ... .

- : PR it N . 9. Election Campaign Financing $5.00 May Be
L After May1, 2006 FQ? WI“;EE‘;$55_0-DD Trust Fund Contribution. ] Added to Fees
“Make Check Payable to Florida Department of State ;.
10. QFFICERS AND DIRECTORS 11. ADDITWONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE .|PSTD O Delele TIE [ Change  [C] Addition
NAME CORRAQ, THOMAS RAME
STREET ADDRESS | 1138 NORDIC ST STRFET ADDRESS
CHY-ST-ZP PALM BAY FL 32907 CITY-5T-2iF
TITLE 3 Delete T [ change [ addilion
NAME HAME
STREEY ADDRESS STAEET ADDRESS
CIiY-ST-21P CITY-ST-21P
e - - . I Deigie ne THcnange [ Agaicn
HAME HAME
STREET ADDRESS STRLET ADDRESS
CHTY-ST-ZIP CITY-ST-ZIP
TILE ] Delete TINE [ cChange  [[] Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-21P CITY-ST- 2P
iNLE [T petete TTLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2PP
IITLE O petete TILE ) Change  [j Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CIY-Si-2P

12. | hereby certity that the information supplied with this Bling does not quatity for the exemptions contained in Seclion 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signaiure shall have the same legal eflect as if made under oalh; that | am an officer or direclor
of the corporation or the recaiverfor t?stee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

if changed. or on an attachmenydilh/Bn addresgs with all other like empowered,

SIGNATURE <.

y w[/ql/oe. _ 33- 6S3 -F62

SIGNATL#’AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR NRECTOR le Daytime Phone #




