FILED

2007 FOR PROFIT CORPORATION Mar 12, 2007 8:00 am
ANNUAL REPORT _ Secretary of State
DOCUMENT # P06000060524 FRTEON 03-12-2007 90101 003 ***150.00
1. Entity Name
TACAS HOLDINGS, INC.
Principal Place of Business Mailing Address
1413 SE VILLAGE GREEN DRIVE 1413 SE VILLAGE GREEN DRIVE
PORT ST LUCIE, FL 34952 PORT ST LUCIE, FL 34952
R e MO0
Sutte, Apt. #, elc. Suite, At #. etc. 01202007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-47%400Ss Not Applicable
Zp Country Zip Country . . $8.75 addional
8. Cenificate of Status Desired o Foe R
—__6_Namo and Addross of Cusrent Rogistered Agont 7. Name and Address of New Fegisiered Agent
Name
RAIMONDI, SALVATORE R :
1413 SE VILLAGE GREEN DRIVE Strest Adaress (P.O. Box Number is Not Acceptable)
PORT ST LUCIE, FL 34952
City FL I Zip Code
8. The above named entity submis this slatement for the purpese of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the oblgations of regigtered agent.
SIGNATURE
SIONIE, typed OF YN0 i Of regkEsiric SOoni &) Uik ¥ applicible. NOTE: Fegisiered Agent Egnskre raquinad when renstaiing) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
0. OFFICERS AND DIRECTORS . ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11
TILE Ve.T [ Delete TITLE ClcChange [ Addition
NAME RAIMONDI, SALVATORE R NAME
sreeT A0RESs | 1413 SE VILLAGE GREEN DRIVE STREET ADDRESS
cny-s1-2P | PORT ST LUCIE, FL 34952 CITY-5T- 2P
NRE P.S O Delete TLE [ change  [J Adddtion
HAME CORONA, ANTHONY J NAME
STREET AOORESS | 1413 SE VILLAGE GREEN DRIVE STREET ADDRESS
on-s1-7 | PORT ST LUCIE, FL 34952 ony-§1-zp
e O oetete THLE O change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
ciry-St. P Y- §T-2p
me 3 Delete e 3 Change [ Addition
HAME NAME
STREET ADDRESS STREEY ADORESS
ory-s1.20 ciy-S1-op
me O oetez TE Ocnge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-2P CITY-51-2P
e O peets me D change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oTY-51-2p CATY-ST-ZP
12. | hereby certiy thal the iformation supplied with this fing does not qualfy for the exemptions cortained in Chapter 119, Fiorida Statutes. | further certy tha the infomation
O 156 CONOrEDon & e rocar o IVBI08 mDOWS 0010 exoLle s opar 25 s st oy e B e o B 1o B %
changed, or on an attachment with an address, with all other like empowered. od ' ) ™
SIGNATURE:% 2/ 1]o7
TURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR L , Date Daytims Phone #




