2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— Mar 10, 2008 08:00 A

DOCUMENT # P99000041663 .o
i Secretary of State
TAFT TRADING, INC.
Principal Place of Business Mailing Address
6545 CAY CIRCLE 6545 CAY CIRCLE
ORLANDO, FL 32809 ORLANDO, FL 32809
S TP T 0 0 A
Suite, Apt. #, elc. Suite, Apt, #, etc. 01232008 Chg-P CR2E034 (12/06)
City & State Crty & State 4. FEI Number Applied For
§59-3581720 Not Applicable
Zip Country Zip Couniry 8. Certificate of Status Desired O E:; Zesq 3?:&“0"31
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
MADISON, BEVERLY
6545 CAY CIRCLE Street Adaress (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32809
City F L Zip Code

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

SIGNATURE
Signature, typed of printed nama of registared agent and 11t If pplicable. {NOTE: Regisierad Agem sigrature required when rensialing) DATE
FILE NOW!II FEE IS $150.00 9. Elaction Campa'wgn F.inancing O 55_00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution, Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND OIRECTORS IN 11
TME D O pelele TNLE O change [ Addition
NAME MADISON, PETER D NAME
STREET ADDAESS | 4908 QAK ISLAND RD STHEET ADDRESS
CITY-§T-21P ORLANDO, FL 32809 CITY-ST-2P
TME D ] pelete TITLE [JChange [ Addition
NAME MADISON, BEVERLY J NAME
STREET ADDRESS | 6545 CAY CIRCLE STREEY ADDRESS
cnv-s-2¢ | ORLANDO, FL 32809 CATY-5T-ZiP Jlr S0, 00
TITLE 7 petete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§7-2p
THLE [ Delete TME [ Change  [C] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
Tme [ Deete TITE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDAESS
CiTY-ST-ZiP CITY-ST-2IP
TITLE ] Detele TMLE O Change [ Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CIiY-ST-2IP CiTy-ST-21P

12. i hereby certify that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplernental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director -

ared to execytd thigrepor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ijfe empowered,
3/./59

SIGNATURE ANDI¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone &

of the corporation or the raceiver Or truste
changed, or on an attachment with

SIGNATURE:

.




