¢ 3005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000128171

1. Entity Name

JOE & BARB PULLARO PAINTING, INC.

Secretary of State

01-28-2005 90031 024 ***150.00

Mailing Address

PO BOX 1668
RIVERVIEW FL 33568

Principal Place of Business

7801 HANCOCK ST,
RIVERVIEW FL 33569-4461

2. Principal Place of Business

pMﬂjng Addrass

Il

il

Il

Jan 28, 2005 8:00 am

50007777

[

tomea  F oo [GLE
Suite, Apt. #, stc. o Suite, Apt. #, atc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For

vk (Jleetr [ 20-0421512 Not Applicable
Zip Country Zip Country \ ; $8.75 Addtional
2= 71, Cf /+’ ![g 5. Certificate of Status Desired [ Fee Required

i 6. Name and Address of Current Registerad Agenl 7. Name and Address of New Registerad Agent
T st T Narmie™ ) " - - *

PULLARO, JOE
7801 HANCOCK ST.
RIVERVIEW FL 33569-4461

Street Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL

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

the obligations of regisiered agent.

SIGNATURE

Sgnalure, typed o prnled name of regsterad agent and tile i agokcable

(NOTE' Registerad Agart sighalure fequiad when reinsanig} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0 Added

o Fees

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE [ Crhange  {T] Addition
NAME PULLARQ, JOE NAME
STREET ADDRESS | 7801 HANCOCK ST. SIREET AGDRESS
CITY-ST-2IP RIVERVIEW FL 33569-4461 CITY-S1-29
TITLE S O Detete TIE [J Change  [] Addition
NAME PULLARO, BARB MAME
STREET ADDRESS {7801 HANCOCK ST. STREET ADDRESS
CIrY-ST-2IP RIVERVIEW FL 33569-4461 oTY-81-2P
TI1LE [ Delete TILE [ change [ Addition
NAME NAME - = T o o
SIREET ADDRESS STREET ABDRESS
CITY-§T-7IP CITY-5T. 2P
THLE ] pelete THILE [ Change  [] Addition
NAME HAME
SIREET ADDRESS STAEET ADDRESS
CITY-S7-21P CITY-S3-7IF
TiTLE . [Z] peleta TILE [ Change  [C] Adition
HAME NAME
SIREET ADDRESS STREET ADDRESS
oIY-ST-7IP CITY-$1- 2P
TINE [] oelete ME [JChange [ Addition
NAME NAME
STREE? ADDRESS SIREET ADDRESS
CITY-S1-21P CIFY-ST-2IP

12. ! hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cemfy 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 rustae empowerad 1o execute this report as required by Chapter 607, Florida Statuies; and that my nams appears in Block 10 or Block 11t

changed, or on an attachment with an address, with all other like empowered.

VES W —s”

Pr2
I RY-Rd5a

SIGNATURE/j OrsrPAs gf’u@/ﬁ&u D

IGNATURE AND TYPED OR PRINTEQNAME OF SIGNING OFFICER OR DIRECTOR

Date Daytrne Phona ¥




