6 E FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Apr 24,2006 8:00 am

' DOCUMENT # P03000034357 ecretary of State
1. Entity Name 04-24-2006 90425 034 ***150.00
T.C. MARVULLI, INC.
Principal Place of Business Mailing Address
56810 PATS POINT 5610 PATS POQINT
T e Hll”ll”“ ||’|| ”m |I“| II”l Ilmll’ll m“ Ill“ “m l'm |||‘||‘ ‘”lll
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, et 15t MOORE CR2E034 (10/05)
City & State City & Slate 4, FE! Nurmber Appiied For
57-1158348 Not Appl cable
Zp Couniry Zip Couniry 5. Certificate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Tt Name/ ’ ~ .
MARVULLI, THOMAS C [honas C. Marvu [l
704 SYBILWOOD CIRCLE Street Address (P.O. Bax Number is Not Acceptabte)

WINTER SPRINGS FL 32708

56/0_Pats Point
“iwinter Pacle FL | P92

8. The above named er’ﬁity submits this statement for, the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obhgalion@d agent. A '%
’
SIGNATURE __ =l o o C o ‘/./ﬁ/-o(p

Signature. typed or printed name of registered agent and tille I applicabie (NOTE- Registarad Agent signalure raauinad when rensiating) DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

10. RS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P [ Delete TITLE [ Change [ Addition
NAME MARVULLI, THOMAS C NAME

STREET ADDRESS 5610 PATS POINT STREET ADDRESS

CHY-ST-2IP WINTER PARK FL 32792 CiTY-5T-2IP

THLE 2 Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

me | . - _Opeee. _B e - S - Ol Grange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TILE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2IP

THLE 7 celete TILE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

QITY-§T-ZIP CITY-ST-ZIP

TILE [ Delete TITLE [1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-ZIP

12. | hereby certify thal the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or irusiee empowered 10 execute this report as required by Chapter 607, Florida Slalutes; and that my name appears in Block 10 or Block 11
if changed, or on an atta ent with an address, with all other like empowered.

SIGNATURE: 22 (I . " Thamas C. Marvil . 4-1-04 Jo7-415 - 138¢]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayvme Phone #




