FILED

2005 FOR PROFIT CORPORATION Jan 23, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000046980 01-25-2005 90046 011 ***150.00
1. Eniity Name
TIGER PLUMBING, INC.
Principal Place of Business Mailing Addrass
3858 SW 1ST AVENUE 3858 SW 1ST AVENUE 4 U 0 0 G 2 7 2
GAINESVILLE, FL 32607 GAINESVILLE, FL 32607
e s IR RO A
Suite. Apt, #, etc. Suite, Apt. #, etc. 01232005 Chg-P CR2E034 (10/03)
City & Stala . City & State 4. FEl Number Applied For
- 373510b Not Applicable
Zip Country Zip Country 5. Certificalo of Staws Desired [ ?g-gfqgf:;‘mﬂl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
== —— - Name - - - - u
DYKEHOUSE, DARREL S
3858 SW 1ST AVENUE - Street Address (P.O. Box Number is Not Acceptable)

GAINESVILLE, FL 32607

City FL | Zip Code

ing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

aolos™

8. The above ngmed gty submils this statement for th rpose of ch
the obl%:o! egigtered ay F ' .
) .
SIGNATUAE A 4

S‘gﬂue.mﬂamodnmalreg‘:swedm'fuw ' applicable. {NOTE: Registared ADant Sg-atue requeed when reinstating)

DATE
FILE NOWNL FEE IS $150.00 |, 9 Election Campaion Financing * - - $5.00 MayBe |- S - -

After May 1, 2005 Fae will be $550.00 ® . Trust Fund Contribution. ‘(3. Added to Fees . R s e
10. OFFICERS AND DIRECTORS . 11. ' - ADDITIONS/CHANGES TO OFFICERS. AND DIRECTORS IN 11
Tt D WWpeiete e Ol Crange £ Addition
NAME FAIRROW, STANLEY E NAME
STREET ADDRESS | 1225 NE 9TH STREET STREET ADDRESS
CITY-ST-2P GAINESVILLE, FL 32609 CITY-ST-2P
e PVST O Delete TIILE O change [ Addition
NAME DYKEHOUSE, DARREL SCOTT NAME
STREET ADDAESS | 3858 SW 15T AVENUE STREET ADDRESS
CITY-87-2P GAINESVILLE, FL 32607 CITY-3T-2P
TIMLE O pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
ciry:-st-zp —{ - - .- : cITY-51-21P - -
TITLE O Delets TIMLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-ST-TP CIFY-ST-2IP
TMMLE [ Delste TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TITLE {J Detete TLE [ Change [ Addition
NAME - . NAME
STREET ADDAESS - _. . W STREET ADDRESS.
CITY-ST-2IP - C L CITY-ST-2P

12. | hereby cartify that the intormatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on lzis repont or supplemental report is true and accygemy 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 e inustes empowerad 1o exgtutafthis repp required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachment fthlan address, yith auomer - ]
A AT oolo 332 37a-7%¢

SIGNATURE: N\_/\
FLE AND TYPED OR PRINTED NAME OPAAGNING QFFICER OR DIRECTOR Dayiime Phone &

i

3




