2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUM Feb 02, 2004 08:00 AM
ENT # P0O1000067511
1, Enity Name ; Secretary of State
TALL & SMALL RESIDENTIAL CONTRACTING, INC.
Peincipal Place of Business T Mailing Addres.s
129 84TH AVE, NORTH 129 84TH AVE. NORTH
SAINT PETERSBURG FL 33702 SAINT PETERSBURG FL 33702
i ORI WO
Suite, Apt. #, etc. ' = ] Suite, Apt #, elc, MOORE CR2E034 ({11/03)
City & State ] Ciya St 4. FEINumber i AopiedFor ]
. e 59_3734_31 3 Nat Applicasle
Ze Countey Zip Country 8§, Certificale of Status Destred $8.75 additionat
B _Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —

Name

SHRIKIAN, KEVORK o

129 84TH AVE. NORTH Street Address (P.0, Box Number s Not Acceptable}

SAINT PETERSBURG FL 33702 : - E—

City . . FL } Zm Code

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

SIGNATURE 3 . I : -
Signatuce. typed or arntad name of registared agent and e f applcable {NOTE. Regrstered Agent Bignatute requred wher reinstalirg) DATE
FILE NOW!!! FEE IS $150.00 . A .
: 9. Election C Fin

After May 1, 2004 Fee will be $55(_1.UQ . T rustIFunda::n::lEguti'o: rens | fc%e?:lq;gaeyesa °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS “ 11, ADDITIONS/ CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PTSD [ pelete TILE ' e [J Changs  [] Addition
e SHAIKIAN, KEVORK NN T e B
STREET ADDRESS | 129 B4TH AVE, NORTH STREE: ADDRESS M2 N4-B045-010 158,75
CTy-sT-ZP | SAINT PETERSBURG FL 33702 CIFY-87-2IP _ .
T [ oetete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADGRESS
CiTY -57- 2P CIFe-S1- 2P o ) B
TITLE [ belete TITLE [JChange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
SITY 5728 7 CITY-SI- 2P ) B
TITLE O pelete iLE ) [ change [ Additin
NAME NAME
STREET ADDRESS STREET ADDAESS
ety -51-0p CITY-ST- 2P B
TiTLE 3 Delete TITLE [JChange ] Addition
NAME MAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P T -§1- 2P B
TTLE 3 pelee TILE [JcChange ] Addition
HAME HAME
STREET ADDIRESS STREET ADORESS
CHY-ST-2P CTY-ST- 2P l

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectich 119.07%3)(!’), Flarida Stalutes. | further ceriify that the informaticn
incicated on this repon or suppiemental report is true and accurate and that my signature shall have the same legal eHect as if made under cath, that | am an officer or director
of the corporatien or the recerver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _éezgﬁ% AEVork SHR AN /Zzgﬁ (22324 £28/
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Dayhme Phone #




