1

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # H22276

A _EntityName_ .
TULLY BUILDERS INC.

Principal Place of Business

5493 ATLANTIC VIEW
ST AUGUSTINE, FL 32080-7700

Mailing Address

4255A1A SOUTH, STE 11, PMB196
ST AUGLISTINE, FL 32080

guvv -

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc,

||I|ﬂ|||\|||\|llHl|l RGN

Apr 04,2008 8:00 am
ecretary of State

04-04-2008 90020 049 ***150.00

TULLY, BARRY N
5493 ATLANTIC VIEW
ST AUGUSTINE, FL 32080-7700

03052008 Chg-P CR2E(Q34 (12/06)
City & State City & State 4, FEI Number Applied For
R PP C e o |....09-2516689. .. . Not Applicable
Zip Country Zip Country " ; $8.75 additional
. ‘ 5. Certificate of Status Desired | Fee Requirad
4. Name and Address of Cumant Reglstered Agent 7. Kame and Address of New Reglstered Agant
Name

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

City

] FL l Zip Code

the abligations of registered agant. -

8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, In the State of Flarida. | am familiar with, and accept

SIGNATURE
Sigrature, typed or printed name of registersd agent and tite if applicatie. (NOTE: Registered Agert signmaiute required when reinalating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campalgn Financing $5.00 May Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contributian. Addad to Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me._ - | PST_ [ Datete TIME e - - e i remermr ). G g o (] Acidlition
NAME TULLY, BARRY N PST NAME
STREEY ADDRESS | 5493 ATLANTIC VIEW " §TREET ADORESS o
ciy-s7-7P ST. AUGUSTINE, FL 320807700 CITY-ST-ZIP
TME VP e TITLE Octange [ Addition
NAME TULLY, DUSTIN N VP NAME N
STREET ADORESS | 407 13TH STREET STREET ADORESS
Ciry-S7-2P ST. AUGUSTINE, FL 32084 CiFY-5T-2P
TmE O3 Detete e O Changs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delets TME O Change  [J Addilion
NAME NAME
STREET ADURESS STREET ADDRESS
ChY-ST-2P CY-31-2P
TITLE 3 Delete Tme [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cy-§1-4p o o fomestae | SE—
T e O peiete [ change [ Addition
STREET ADDRESS )
CIFY-5T-TP

12. | hereby certi

of the carporation or tha raceiv
changed, or on an attachment’wi

that the information supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. i further centify thal the information
indiceted on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
r trustae empowered 10 execute this repor as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t

an address, with all other like prmpowsred. ,
SIGNATURE:.” { ) AAA «/ JL@Z»
SIGRATURE

unm:nﬂmm!or

nWERon

/32508 /904 47158

Caytene Phone #

0

barry t@twy buiidess.com



