2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P93000086225

1. Entity Narne

TRAFALGAR ENTERPRISES, INC.

Principal Place of Business Mailing Address
4983 BROOK RD 4983 BRODK RD
KISSIMMEE, FL 34758 US KISSIMMEE, FL 34758 US

A A

04082008 No Chg-P CR2E034 (11/05)

Apr 11,2008 08:00 Al
Secretary of State

DO NOT WRITE IN THIS SPACE T AppladFor

59-3219975 Not Applicable
it . '$8.75 aaditonal
5. Certiticate of Status Desired [ Fee Required

6. Name and Address of Currant Registered Agent

003 BROOK ROAD . DO NOT WRITE -
KISSIMMEE, FL 34758 IN THIS SPACE

8. The above named entity submits this staternem for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Ssgnaturs, typed o prinied nama of regsterad agent and ktle i applicadie (NOTE, ReQistered AQen| signature required wnen rensianng} DATE
FILE NOWIIl FEE IS $150.00 8. Elaction Campaign fnencing. - $5.00 way se HO0000232200
After May 41, 2008 Foe will be $550.00 Trust Fund Contribution. Added 1o Fees |:|4.-"23.-"|:|'3"E“3|_:“: é:["]B 1,.50 . DU
10, OFFICERS AND DIRECTORS 1
TILE PD
NAME CRAVEN, RONALD

STREET ADGRESS | CROSS LANE MILLS, CROSS LANE
CTY-S1-2IP BRADFORD, W. YORKSHIRE,

TIE v

HAME HAWKSWORTH, ALAN
STREET ADDRESS | 4983 BROOK ROAD
GilY-ST-2IP KISSIMMEE, FL. 34758

TILE
NAME

cmarae DO NOT WRITE

e IN THIS SPACE.- .

NAME
STREET ADDRESS.
CITY-SI-ZIP

11163

NAME

STREET ADDRESS
CITY-51-2IP

TILE

NAME

STREET ADDRESS
CITY - 5¥-ZIP

12. 1 heraby certify that the infarmation supplied with this filing does not qualify for the exemptions containad in Chapter 119, Fiovida Statutes. | further certily 1hat the information
indicated on this raport or supplemeantal repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an olficer or director
of the corporation or the receiver or trusipe empowered 1o axacute this report as required by Chapter 607, Florida Statutes; and that my namea appears in Block 10 or Block 11 if

changead., or on an attachment with an ith all other like empowered.

Lor

SIGNATURE: o4/ os//ag 2;.% Sl
Dale Dayima L]

RE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR INRECTOR




