FILED
2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000034308 02-28-2005 90185 002 ***150.00

1. Entity Name

TARVIN PLUMBING, INC.

Princlpal Place of Business Malling Address gy &

.
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8. Name and Address of Current Regtslmd Agem " 7. Name and Addraas of New Registered Agent
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the obligations-eftggisfired agent.

8. The above named entity submits this statement for the purpose o thanging its reglstefed offica of registared agent, bt both, in the State of Fiorida, | am familliar with, and accept

SIGNATURE tod

T
FILE NOWIl! FEE IS $150.00 8. Election Campalgn Financing $5.00 vy Be
After May 1, 2005 Fee will be $550.00 Trust Fund Gontribution. O  Added to Fees

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

TME P.D [ pelete TnE [dCrange [ Addition

NAME TARVIN, BRIAN K NAME

STREET ADDRESS | 17566 JOHNSTOWN COURT STREET ADDRESS

CIrY-S7-2P FORT MYERS, FL 33912 CiTY-ST. 2P A N

TITLE vPD [ Detete TITLE . [ Change [ Adgition

NAME TARVIN, LISA A NAME

STREEF ADBRESS | 17566 JOHNSTOWN COURT STAEET ADDRESS

CIFY-57- 7P FORT MYERS, FL 33912 CiTY-ST-7P

e SEC ] [J oetete TILE [JChange  {T] Aadition

KAME TARVIN, LISA'A ‘ - T T e T T . -

STREEF ADDRESS | 17566 JOHNSTOWN COURT STREET ADDRESS

CIFY-ST-2IP FORT MYERS, FL 33912 CITY-5T-2IP

TITLE TRES 3 Delets Hu T O Change ] Addition

NAME TARVIN, LISA A NAME

STREET ADDRESS | 17566 JOMNSTOWN COURT STREET ADDRESS

CITY-ST-2P FORT MYERS, FL 33912 CITY-ST-ZP

TME SEC 7 Delete TILE [JChanga [ Addition

NAME TARVIN, LISA A NAME r

STREET ADDRESS | 17566 JOHNSTGWN COURT STREET ADORESS g

on-s1-2 | FORT MYERS, FL 33912 LTy g-2p i

THLE [ Dateta TILE CIchange [ Addition

NAME IN.M.‘lE

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.0 e53)(I) Florida Statutes. 1 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this repart es required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 It
changed, or on an attachmenpith an address, with all other ke empowpred.

E AND TYPED OR PRINTED NAME OF 8/GMING OFFICER OR DIRECTOR
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