2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P00000113089

1. Entily Mame

TAPPOUNI MECHANICAL SERVICES, INC.

iness Mailing Address

Principal Place of Bug

1344 W CASS ST 1344 W CASS 5T
TAMPA FL 33606 TAMPA Fi_ 33606
2. Pancipal Place of Business 3. Mailing Address

~ " FILED
Mar 01, 2004 08:00 AM
Secretary of State

I

I

il

I

il

I

Suite, Apt #, atc. Suite, Apt #, el MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number A;.:tp!xed_F.o;
65-1065103 Not Applicable
Z Countr Z Count ) i
P y v wdrity 5. Certiicate of Status Sesired M| ?eseg? q"ﬁfgf"”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent N
Name

TAPPOUNI, S.M.
1344 W CASS ST
TAMPA FL 33606

Street Address (P.O. Box Number is Not Acceptabie)

City

FL [ Zip Cade

8. The above named enlity submits this statement for the purpese of changing its registerad office or registered agent, or baih, in the Slate of Florida. | am familiar with, and accept

he obiigations of registered agent.

SIGNATURE

Swgnanire,

typed or printed name of reQisiared agent and tke T applicanie, {MOTE. Ragisterad Apent signatuee regured when cemstatng)

DATE

FILE NOW!!! FEE IS $150.00

After May 1

Make Check Payable to Florida Department of State

, 2004 Fee will be $550.00

Trust Fund Gontribution,

9. Eleckion Campaign Financing

$5.00 Kay Ba
Added io Fees

10, GFFICERS AND DIRECTORS 11. ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P O Delete L § o [Jchange [ Additor
RAME TAPRPQUNI, S M HAME

ST 0SS 1344 W ELASS ST : - f st amorss | HOOROanTaTEs

G ShIP  (TAMPA FL 33606 e sT-2¢ VAAFAM-BONNA-011 150 00
e [ getete TILE [J Change [T Additon
NAME NAME

STREEY ADDRESS STREET ADDRESS

CiTY-5T-ZIP . B CiTy-57-7F

TRLE ] petete THLE £ Change 7 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

iy ST 27 CATY-57-21P

TLE T Deite TILE ] Change 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OiTY-S7- 29 CITY-ST- 2IF 7
L 7 Datete TLE [ Change  [3 Addition’
MAME NAME

STREET ADDRESS STREET ADDRESS

City-51- 2P o CITY-ST-2IF

e [ eiete e OCChange [ Addition
HAME HAME

STREET ARDRESS STREET ADDRESS

CITY-S1. &P Clry-S1. 202

12. | heteby certily that the information suppiied with this filing does not qualify for the exemption stated in Section 1 19.0753)6}. Flarida Statutes. | further certiy that the information
indicated on this seport o supplemental report is true and accurate and that my signature shall have the same lagal &
of the corporabon or the recewver or frustee empowered 10 execuie this report as required by Chapler 807, Flarida Statutes; and that my name appears in Biock 10 ar Block 114

changed, or on an attachment with an address, with ali cther ke empowerad.

.
SIGNATURE: ___ e C o o= o
SIGNATURE AND TYPEZD OR PRINTED NAME OF ING OFFICER OR MRECTOR

329/1¥

fect as if made under oath, that | am an officer or drector

FI3-A5/- 2044

Dayume Phane #




