2008 FOR PROFIT CORPORATION - FILED
__ ANNUAL REPORT ~ Apr 02,2008 8:00 am

DOCUMENT # P07000121397 ecretary of State
1. Entity Name 04-02-2008 90028 004 ***158.75
T FORCE ENTERPRISES INC
Principat Place of Business Maiting Address
102 CHATSWORTH CT 102 CHATSWORTH CT
WINTER SPRINGS, FL 32708 US WINTER SPRINGS, FL 32708  US ) 1
e wrowy o1 |N{IRHINAEAUTHR R
Suite, Apt, #, etc, Suite, Apt. #, atc. 03292008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
2 b" \3 Sé é> I ‘7 Not Applicable
zp Country Zp Country 5. Certilicate of Status Desied [ ?ga ;i:;“r:;”“"a‘
6. Name and Add of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name
CROWDER, DAVID C : — -
820 LAKE KATHRYN CR Street Address (P.O. Box Number is Not Acceptable)
CASSELBERRY, FL 32707

City FL I Zip Code

of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

230

gerd and n&kupur\m (NOTE: Pegistered Agent signatume recuired whan reinstating)
FILE NOW! EE IS $150.00 9. Elaction Campaign ﬁnancing $5.00 May Be
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P [ Delete e [l Change [ Adsition
NAME SHULTZ, TONY NAME
STREET ADORESS | 102 CHATSWORTH CT STREET ADDRESS
CITY-ST-2P WINTER SPRINGS, FL 32708 CITY-51-1P
Tme VP O pelete TMLE O Crenge [ Addition
NAME SHULTZ, JOYCE NAME
STREET ADDRESS | 102 CHATSWORTH CT STREET ADDRESS
CITY-ST. 2P WINTER SPRINGS, FL 32708 CITY-ST-2P
TLE O petete TME [ change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS _
CY-ST-2P CIry-57-0p
THLE 0 elete il O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2¢ ciry-St-ap
THLE O petete TITLE [JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST-21P
TME O petgte THLE [ change  [_] Addition
NAME : NAME .
STREET ADDRESS STREET AIDRESS
CAY-ST-2F CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certily that the information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowered to executs this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othe like empowerad.
2451 0F Byl 9 N6
Date

SIGNATURE: W\m, _
\u NATURE MW sﬁm@ GFFICER OR DIRECTOR Daytime Phone #

\



