FILED
2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000113089 01-17-2006 90261 027 ***150.00
1. Entity Name
TAPPOUNI MECHANICAL SERVICES, INC.
Principal Place of Busingss Mailing Address
1344 W CASS ST 1344 W CASS ST 20001398
TAMPA, FL 33606 TAMPA, FL 33606
P R R O T
Suite, Apt. #, elc. Suite, Ap1. #, elc. 01112006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE1 Number Applied For
— - N — - _85-1065103 _ {— [Not Applicable |.
Zp Couniry Zip Country 5. Certificate of Status Desired O $375 Addltional
Fee Required
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name
TAPPOUNI, S.M.
1344 W CASS ST Street Address (P.0O. Box Number is Not Acceptabla)
TAMPA, FL 33608,
. City FL l Zip Code

8. The above named enlity submits this statemant for the purposa of changing ils registered oflice or registered agent, or both, in the State of Flerida. | am familiar with, and accep!
the obligations of registerad agent.

SIGNATURE
Signature, typed or prnted rame of registered agent and hile il apohcabie, (NOTE: Regstared Agent signature required when reinstaing) DATE
FILE NOWI!Il FEE IS $450.00 8- Bloction Campaign Financing. - $5.00 May B
After May 1, 2006 Fae will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
1TLE P 3 telete TNLE {JChange [ Addition
NAME TAPPOUNI, S M NAME .
STREET ADDRESS | 1344 W %ASS ST STREET ADDRESS
CITY-ST-29 TAMPA, FL 33606 CY-57-2P
TIE Delete TIILE nge ilion
a . O Cha 7] Adil
NAME NAME Paul D. Ta_,laf oL
STREET ADDRESS STREET ADDRESS 134 Y W.Cass ST
CITY-S1-2IP CiTY-ST- 217 “Toes =L 33 60 b
TITLE O Delete TINLE ! ’ [ Ghange [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TMLE O oetete TILE ] Change [ Agdilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciy-ST-2IP
TLE [1 Detete e (I Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-2IP
TLE [} pelete TIRLE {JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-2P

12. | heraby certily that the information supplied with this filing does not qualify for tha exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ol the corporation or the receiver ¢r trustee empowered (o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an altachment with an address, with all other like empowerad.
SIGNATURE; _<—=—=— ' 1ol 213-351-2742
71 Dae Daytane Phore #

SIGNATURE AND TYPED OR PRINTED SIGNING OFFICER OR DIRECTOR




