FILED
2005 FOR PROFIT CORPORATION Aug 31, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000170484 08-31-2005 90013 019 ***150.00

1. Entity Name
TANTALUS REAL ESTATE SERVICES CORPORATION

Principal Place of Business Mailing Address JUyb g ‘ 3 2
550 5 AVENUE SOUTH PO BOX 456
NAPLES, FL 34102 NAPLES, FL 34106

e B AT AR

Suile, Apt. #, elc_ﬁ '% Suile, Apt. #, elc. . - 06222005 Chg-P CR2E034 (10/03)
Cipy & Stat ‘FL City & State 4. FEI Number Applied For
Kaidtes A1-QNB0I2. [T sosicass
Zip lm Country \jm Zip Country 5. Certificate of Status Desired O Efa'gi Ssgéﬂona'
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
" Tod_TuckEmIA
SPIEGEL & UTRERA, P.A. od TudewAV
1840 SW 22ND ST. : Strest Addrass (P.O. Box Number is Not Acceptable)
4TH FLOCOR

MIAMI, FL 33145 Pon] WWML %Slfd- hid 176
- o Aales R

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

© —Tod Tucketouav Ao 7 COS

8. The above named entity submit
the obligations of regisiares

is statement for the purpg;

SIGNAT a N | | $
- Siqr&we‘ typed J’ prnted name of registered agent and bitle if appiicetie. (NOTE: Registered Agen! signaiure required when renstating) U DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2Xb), F.S., the
Due by September 7, 2005 Trust Fund Contrigution, O  Addedto Faes corperation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TITLE PSTD . [T Delete TILE [ change [ Additien
NAME TUCKERMAN, TOD NAME
STREET ADDRESS | 550 5 AVENUE SOUTH STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34102 CITY-5T-7p
LE O pelata TE O change [T Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIILE [ patete THLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
THILE O Delete TITE [ Change ] Addition
NAME NAME
STREET ADDRESS ———— = e - s -STREET ADDRESS - - - - =
CIvY-57-7P CITY-§1-2IP
TIME 3 oetete TIELE O Ghange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
GITY-S1-2iP CETY-S1-2P
TITLE [ petete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
| Ciy-gT-2Ip CiTY-ST-2P

supplied with this filing does not quality for the exemption staled in Section 119.07{3)(i), Florida Statutes. | further certify that the information
enial 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
ustce empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta nt, n address, with all other like empowered.

SIG NATU‘F%;;N”;E Kno wpmm—n‘;ma Fslcsnﬁnrﬁznk q og S m Q;E'Z;?q@

indicated on this report or suppl

12. | hereby certily that the infozmalig
of the corporation or the receivel




