«~2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ] FILED

DOCUMENT # P03000128171 Jan 31, 2006 08:00 AM

g Secretary of State
JOE & BARB PULLARO PAINTING, INC. ry
Principal Place of Bugmess MaﬂinQ Addréss B i
7801 HANCQOCK ST. PO BOX 1668
T e ”"”"’ m "}" UM "m "m "ll} }Jllluuj !lJlJ "l” llm 'mm J“m
2. Principat Place of Business 3. Mating Address
Swite, Apt #, eic. Suwite, Apt. #, elc. 15t MOORE CR2EC34 (10/05)
City & State Cry & State 4. FE! Mumnber ’ | [Aophed Far
20-0421512 Kot Appics!
Zp Country 2ip Country 5. Ceriificate of Status Desired [ geaegesq :;E:(;iional
6. Name and Address of Current Regisiered Agent i Ti Mame and Address of New Hegistered Agent )
Name -
;is'j{i)' ;‘?_{i?\iéjgg!( ST Street Address {P.0. Box Number is Not Acceptable)
RIVERVIEW FL 33569-4461 -
Cay - FL i Zip Code .

8. The above named entity submits this statement for the purpose af changing iTs regisiered office or regfsterei agent, or both, in the State of Florida. T am famiiiar with, and acc
the cbiigaticons at remistared agent.

ry

- o - . e

SIGNATURE . i

v ST 1 Fuad : :ﬂ..-and ile o ::-:;Aecabm {HOTE Regislored Agent sinature requirad when temstating) DATE

" FILE NOW!! FEE IS $15000
 After May 1, 2006 Fee Will Be 555000
Make Check Payable o Florida Departmient of State

8. Elecilon Campaign Financing  $5.00 may:
Trugt Fund Contribution {1 Added to Fees

10. OFFICERS AND DIRECTORS 11, “ADDNTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P ™ petere g [ Chasge  TJ A
NAME PULLARQ, JOE HAE LAO0NA0s0e

STREET ADDRESS | 7801 HANCOCK ST. STREET ADDAESS FANEA5-B0075-021 150,00
Crv-sT-20 {RIVERVIEW FL 33569-4461 _ CITY-ST- 24P

TIHE 5 ] Dalere THLE O Change T2
NAME PULLARO, BARB NAME

STREET ADDRESS | 7801 HANCOCK ST. STREET ADDRESS

oy-57-20 (RIVERVIEW FL 33569-4461 ) Cify-51- 28

e 3 Detete IHE [ Change  Llai
HAME o . e Y S A e

STREET ADDRESS T ) STRCEY AODRESS

CrTy-5T-2P CHFY-$1- 2

nne 1 Delere lLe Ocaange  [Jass
MAME MAME

STREET AODRISS SIREET ADDRESS

CIFY-S7- TP T

e Opege  § e O3 crange [ A
NAME NAME

SYAEET ADDRESS STREET ADERESS

GiTY-ST-2IP Ciry-S1- 2P

T [ pelese W - Clchange  [J &
NAME NAME

STREET AOGRESS SIREET ADDRESS

£iTY-5T-7P Giry-$1- 2P

12. 1 hereby ceruly that the mecrmation supphied with this hling does not quaiify for'ﬁhle exemphong cortained 1n Seation 119, Florida Statutes. | further certily that the inforr'ﬁai}sf
mndicated on this report or supplemeantal repoert is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direg”
of the corporaton or the receiver or Fustee empowerad to execute this reporl as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block
it changed, or on an attachment with an address, with all other ke empowered.

: £

SIGNATURE: f ol e © . [dfe —0L T om vl
NATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIFECTOR T Dae Cayw Phiona i !




