2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - May 06, 2008 8:00 am

DOCUMENT # P03000142523 Secretary of State
o ' = 05-06-2008 90037 006 ***150.00
TIFFANY ELECTRICAL AND REMODELING, INC.
Frircipal Place of Business Mailing Acldress '
1320 WHHTACRE-BRIVE PO BOX 5013 ’ o ‘
R W [T
2. Principal Place of Businese - No P.O. Box # 3. Mailing Address
1 21bR boXe Pllewy O |
Suite, Apl. #. etc, Suile. Apt. #, eic, 15t MOORE CR2E034 (10/07)
LGy & 5 . ity . FEI Nur lied Fi
\ﬁ:f(t;tfp F‘Q(’\Ja-.. City & State 4. FEI Number 20-0441382 :S?Aii;,::me
Zl%%:)—,—l.-a Colﬁy\ﬁ@\\ﬁﬁ ap Goantry 5. Certificate of Status Desired O gg.;’g‘lﬁfg;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Narme -
;E?%‘g&gﬁgqués CHi Sueat Address {P.O. Box Number is Not Acceplatie)

CLEARWATER FL 33756

#"'. City FL [ Zip Code

8. The above named antily. submits this statement for the purpose of changing its regislared office ar registered agent, or ooth, in the State of Florida. | am famitiar with, and accept
the cbligaticns of reqiste/r

SIGMATURE

Sgnate, typg L of regstdeed nuert avi tie | acpl cacie, IROTE Registengo Ageet sgratare «@uurss woan aesinling s CATE

FILE-NOW|!TZFEE!15:5150.00 - .+
fter May 1,'2008 Fee Will Be $550.0 :
| Miake Check Payableto Florida:Department of State

. l—-:. . : .- - A '
=rFILE -NOW!! 9. Election Campaign Financing  $5.00 May Be

Trus: Fund Centritution [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TIRE PSTD [ Osiete TLE [ Change [ Aadition
HAME TIFFANY, CHARLES E NAME

STREET ADDRESS

CIY-51-21

STREET ADORESS
Ciry-S¥-21

TI5E ‘.Z“D% L-u\\\/e- h“@-n Dr 3 Deiete TITLE [ Change [ Aadition

HAME HAME

STREFT ADDRESS L‘D‘(S) \ Flbf\go--. %37.7 3 STREFT ADURESS

oITY-ST-21 CITY-S¥-2IP

TITLE 3 Calate TITLE [ Crange 1] Adidition
HAME HaME

STRZET ADORESS STREET ADIRESS

GITy-S1-2P OTY-5T-2IP

THLiE = Deiete IILE 3 Change [ Addition
HAME HAME

STREET ADORESS SIREET ADORLES

aive-S1-28 CITY-57-2IP

IHiE (3 Deivte THLE {7 Changs [ Addition
HAME HeAML

STREET ADDRESS
Ciry-s-2Ip

1 Deivle TITLE {JChange ] Addition
HEME

STRLET ADORESS
DY 5T-7F

12. | hereby certity that the information suoplied vath this filing does net qualify for the exempiions containgd in Section 119, Florida Staiutes. | {urther centify that the informaition
indicated on this report or supplernectal report is trie and accurale ana that my signature shall bave the same legal efteci as il made under oath: that | am an ctiicer or director
o the corporaion or the receiver of truslee Smpow 10 execute this report as required by Chapier 807. Florida Siatutes: and that my name 2ppears in Block 13 or Biock 11
if changed, or on an attacheent with an address it a)l other ke empowered.

SIGNATURE: -

SIGNING OFFICER OA DIRECTOR

.

Doz Fnone »

SIGNATURE AND TYPED DR PRINTE




