2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # L58957 Jan 31, 2006 08:00 AM
3. Eny Nams Secretary of State
TARVIN MOBILE HOME SERVICES, INC.
h_;’-r‘l;}‘cipal Pace of Business Mailing Address
% MELVIN B. TARVIN 329 ARCHIMEDES §T
329 ARCHIMEDES ST. DUNEDIN FL 34698
e IRV R
2. Prncgza! Prace of Businass 3. Mabng Addross
Swie, Apl i Bic. Suite, Apt. #, etc. 1st MOORE CR2E032 {10/05)
Cuy & Stae Cry & Siate 4. FE! Numbar 65-0185414 t :g:::i;;'ic;
ap ' Country Zip J Couatry 5. Cenificaie of Slaws Desired [ ?i'ﬂ??q lﬁﬁ;‘;’ima'
6._Mame pnd Address of Current Registered Agent [ 7. Mame and Address ot New Registered Agent
T Narne
g?mg&mﬂ%ggsasqr . Streel Address (P.O Box Numbet 15 NO1 Accaptable)
DUNEDIN FL 34698 :
City FL Zip Code

B. The above named entity submads this statement for the nutpase of changing its registered office or regisiered agent. of both, in the State of Florida. { am famdiar with, and oo
ne ophigations of registered agen! .

SIGNATURE
Sapualure. yukd o pravad fame of tegreteiad sgeat and tide ff appicabic {MNATE Regstered hgert panawes sapngo whet 1ews1aing) QATE

_ EILE NOWS! FEE jS $15000
. After May 1, 2006 Fee Will Bo §550.00° 7
Make Check Payahle ta Flotida Department q[ Slate

9. Electich Carepaign Pnancing  $5.00 May:
Trest Fund Conisibution. [3 Added to Fees

w CFFICERS AND DIRECTORS . ADDITICNS/CHANGES O OFFICERS AND DIREGTORS IN 11
THLEL % [ oefete e Ochnge Do
HAME TARVIN, MELYIN 8. NAME
STREEY AOORCSS {329 ARCHIMEDES ST STREE] ADDRESS " HGGGG}}? 09334 0.0
CHY. Sf-z“) DUNED[N FL 346‘98 CilY-81- Fii GLffﬂgtfﬂs"mlstnﬂg I w
fme il O skt e G i
MAME TARVIN, MICHAEL, R NAKE
STRLET ADORESS 1328 ARCHIMEDES ST SYREET ADRESS
Cre-ST-2P I DIUNEDIN FL 34658 ) GLY-ST- 7P
TILE 15 1 Detete WLk O Crange e
NAME TARYIN. JAMES, L _ HAME
SIREET AGORESS | 929 ARCHWEDES ST STREET AGORESS
OT-$1-7P | DUNEDIN EL 34598 - ’ CiTY-51-2°P
TILE 7} petete e {7 Change A
NAME . NARIE
STREET ADDALSS STRECT ADDRESS
M_ GIFY-57-7P
TITLE 7 petee TinE {JcChange 30
NAME HAME
STREET ADDAESS STREED ADDRESS
CiTY-ST- 2P CiTY-S1-2
TRE 73 Delcte fiLe 3 Change A
NAME HAME
STREE [ ADGRESS STREE} ADDRESS
CITY-§- 2P ’ oY -51- 77

12. | hereby certily thal the information suppired with this hing does aat quatly far the exemptons comainet i Sechon 139, Fonda Stalules | further cenlify that the Informutic
indicated on Vs report or supplemental cepart is true and accurate and that my signature shall have the same !e(?a( sffect as i made under gath, that T ant an officer or direc
ot the comparation ar the recsiver ar rustee smpowersd 10 execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 of Block

it changed, or on an attachment with an ress, with all other like empaowered.
Wit L A ', i 4 A1
- [p T THY

SIGNATURE: L]

T Tl T PR —————————



