: - FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# PO | 00O 675 /] = =

1. Entity Name

T B Ganire FESDENTIAL CamrhcTING )_ﬂfc':/ '

FILED
Jan 23, 2003 8:00 am
Secretary of State

01-23-2003 30336 001 ***150.00
01-23-2003 90336 002 *****g 75

55002311

2.7 Principal Place 0* Buéiness . Mailing Addrésé
j 2, o , T4
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FEI Number ~ [Applied For
, eq A v BErepsaurs XY 593734313 Riot Applicabie
Zip Country Zip Gountry . ; $8.75 Additional
. 8. Certificate of Status Desired . )
33702, woren Srares | 33702 U rep Srares| Fee Required

7. Nama and Address of Current Registered Agent

Name
KEvorK  SSarIKIAN

|__Street. 0. Box Num ;i C et i N -
129 CBAG A At

"SnFereRsurs, FL[355,

the cbligations of registered agent.
r

8. The above named entity submits this statement for the purpoge of changing its registered

cffice or registerad agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE IBENT

Signature, typed or printed fiama of registered agsnt and litle if applizable. (NOTE: Registeratt Agent signature required when rainstating} - DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

9. ~ OFFICERS AND DIRECTORS

e P/f/ s/p 7/ SedE OFFICER
NAME KEVORK Shri &I AN
steeer aoness | J29 @4ef Ave, NORTH

orsti = PETERSBRG , FLORIDA 33707

TITLE
NAME

_ STREET ADDRESS
oryY-ST-2IP

b

Y.

“§STREET ADDAESS

i

CR2E034B (12/02)

TITLE
NAME
STREET ADDRESS

CITY-ST-7P ] Coe -

TIMLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE
NAME
STREET ADDRESS

= i CI'!\‘—'STiZIP

CITY-ST-21P

TITLE mEe

NAME NAME )
STREET ADDRESS STREET ADDRESS. . J il
CITY-S1-21p [FY-S1-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 sffect as if mace under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, with all other like empowered.

t
SIGNATURE: 44l Thotons MErer Somicsnnl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Yis/ez_(721)321-498

¥ pate Daytime Phone #




" 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
TALL & SMALL RESIDENTIAL CONTRACTING, INC.
Principal Place of Buet Mailing Address
N AVE.. N. ﬁ
RSBURG FL 33713 ’
2, Principal Place of Business 3. Malling Address
Suite, Apt. #, stc. Suite, Apt. #, etc. ,%CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5.9~3734 ] Applied For
. - 3"‘[ Not Applicabie
- - z -
Zip Couniry zp ountry 5. Certificate of Status Desired O $8.75 Additional
i . Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent _
p g S ——— ——
Street Address (P.0O. Box Number is Not Acceptable) -
”PETERSBURG FL 33713
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ohligations of registered agent.
SIGNATURE
Signature, typed or printad nama of registered agent and iitla if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
Fllaf N?‘:!!! F;EE I|s||$b150égg 9. Election Campaign Financing $5.00 May Bs
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTSD [ Deiete TITLE ‘ T Change [ Addition
NAME SHRIKIAN, KEVORK HAME
STREET ADDRESS V NORTH STREET ADDRESS
CITY-ST-2IP RSBURG FL 33713 GITY-ST-2IP
. [J celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ﬁ‘
- TILE, C.oeiste TE. o s e 1 Change— ] Addiion |
NAME N .- P - NAME . : - Tt TT
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS - !
CIy-81-21P ) I GITY-ST-ZIP
TITLE : (7 Deleta TILE (7 Change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-S§7-ZIP CITY-ST1-2P
TITLE [ nelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§7-21P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corpoeration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

7o n

AY

GR2E034 (10/02)

i

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

Daytime Phone ¥




