2005 FOR PROFIT CORPORATION
EPORT

ANNUAL

DOCUMENT # P04000144174

1. Entity Name

PAUL A. TARMAN SERVICES, INC.

L W
I

Principal Place of Business

21525 WINDLOCK AVE
PORT CHARLOTTE, FL 33952

Mailing Address

21525 WINDLOCK AVE ..
PORT CHARLOTTE, FL 33952
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FILED
Jan 25, 2005 8:00 am
Secretary of State

01-25-2005 90031 014 ***150.00

(2 -
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2. Principal Place of Business 3. Mailing Address 7
21508 Wivtoce AVE. JISaS Whweoce AVE .

Suite, Apt. #, etc. Suile, Apt. #, etc. 01042005 Chg-P CR2EQ34 (10/03)

City & State City & State 4. FEI Number Applied For
por?‘ 0}1’4!‘(—07'72’ . Fo . Pa/'f' afﬂﬂ—ﬂ‘r‘rf'l }-: . O3I-05Y? 7632 Not Applicable

Zip Country Zip Country " ) $8_75 Additional

33?5'2 U 5. A ) 3; ;:) a ) S. o . 5. Certificate of Slaltus Desired (] Fee Requirad
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name - -

TARMAN, PAUL A
21525 WINDLOCK AVE
PORT CHARLOTTE, FL 33952

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Coda

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typad ef prirted name of registered agent and title it applicabla.

(NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOWINI FEE IS $150.00
After May 1, 2005 Fee wiil be $550.00

9. Election Campaign Financing
Trust Fund Coentribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TLE DP [ oetete urtd [Jchange [ Addition
NAME TARMAN, PAUL A NAME

STREET ADDRESS | 21525 WINDLOCK AVE STREET ADDRESS

CITY-§3-2P PORT CHARLOTTE, FL 33952 CITY-ST-2IP

TILE Dv {3 Delete TITLE [ change [ Addition
NAME TARMAN, YAYOI NAME

STREET ADDRESS | 21525 WINDLOCK AVE STREET ADDRESS

CITY-ST-2P PORT CHARLOTTE, FL 33952 CITy-ST-7IP

TITLE ——— 3 velete TITLE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2IP CITY-51-ZIP

THILE [ pelete TILE [Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ petete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-21P CITY-57-2IP

TITLE O peete TITLE [(Tchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP |

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an olfficer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee empowered {0 axecul,

changed, or on an attach t with an addrass, with alt other ii
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