_, 2005 FOR PROFIT CORPORATION
% 3 ANNUAL REPORT
| DOCUMENT # S08437 -

1. Enfity Name

TAFFETA, INC.

Maling Address _
4260 GULF SHORE BLVD. NORTH

THE VILLAGE ON VENETIAN BAY
NAPLES, FL 34103

Principal Place of Business

4260 GULF SHORE BLVD. NORTH
THE VILLAGE ON VENETIAN BAY
NAPLES, FL 34103

i

FILED

Jul 18, 2005 08:00 AM™ -

Secretary of State

AR TR

DO NOT WRITE IN THIS SPACE

Q7152005 Neo Chg-P CR2ZE034 {10/03)
4, FEI Number Applied For
65-0221349 Not Applicable

O  $8.75 additonal

5. Cettificate of Status Desred

6. Name and Address of Current Registered Agent

CARTER, JAMES

4260 GULF SHORE BLVD, NO.,
THE VILLAGE ON VENETIAN BAY
NAPLES, FL 34103

Fer Required

DO NOT WRITE
IN THIS SPACE

T ot

registered agent.

8. The abave namefi entity submits thig statement for the purpose of changing iis registered office or regisfdred agant, or bath, in the State of Florida. | am familiar with, ang‘ accept

the obligatiog
SIGNATURE

Sd(;et a, typed or printad name o ragisterad agent &nd Lifle if applicable,

NOTE Registered Agent signature radiirad when reinstating)

9. Election Campargn Financing
Trust Fund Contribution,

FILE W!! FEE IS $150.00
Due by September 7, 2005

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the pnor notice.

gl
L

10. OFFICERS AND DIRECTORS ]

DPS

CARTER, JAMES

4280 GULF SHORE BLVD. N.
NAPLES, FL 34103

TTLE

NAME

STREET ADDRESS
CITY-ST-ZIP

P

CARTER, JAMES

4260 GULF SHORE BLVD. N,
NAPLES, FL 34103

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TRLE

NAME

STREET ADDRESS
CITY-57-2iP

e

NAME

STREET ADDRESS
CITY-ST-ZP

TILE
NASHE

STREEY ADCRESS
OITY-ST- 2P

TITLE

HAME

STREET ADDRESS
CTY-81-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby certity that the information supplied with this Hling does not qually Tor the exerfiption stated in Section 119.07(3)7), Florida Statutes. ! further certify that the information

inclicated on this repart or supplementai report is true and accurate and that my signature shall bave the same Jegal effect as If made under oath; that | am an officer or director
of the corporation or the recewer ar trustee empowered 10 execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an atiachgfent with an addrass, with all other fike empowered.

Jonaa)

SIGNATURE:

2
‘sujun'rune AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L4

Catd : Daytirne Phone #



