-

2005 FOR PROFIT CORPORATION FILED

\

e

ANNUAL REPORT - May 03, 2005 8:00 am

DOCUMENT # P04000058682 Secretary of State
¥, Entity Name : -03-2005 90076 017 ***150.00
JOSEPH PULITANO PAINTING, INC. 05-03-2
.;’rincipa} Place of Business Mailing Address
‘1145 LODGE CIRCLE 1145 LODGE CIRCLE
TPSPRING HILL, FL 34606 SPRING HILL, FL 34606
T s IR0 At
Sane Gy obouQ sane ey abone o
Suite, Apt, #, etc. Suite, Apt. #, etc, 02132008 Chg-P CR2E034 (10/03)
City & State City & étate 4. FEI Number Applied For
ZH— f/}C/(/o / Nol Applicable
Zip Cotintry e Country 5. Certificate of Status Desired O ?i'zgqﬁfiﬂona’
6. Name and Address of Current Flegislere.d Agent 7. Name and Address of New Registered Agent
: . Name
COLLINGWOOD, DEBORAH :
5276 PALISADE DRIVE Street Address (P.O. Box-Number is Not Acceptable)
SPRING HILL, FL 34607 .
City FL [ Zip Code

8, The above named entity submits this s1atement 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 'jDW\ Q‘G&»wwml; 17{/2[3{7/%

Sigrature, typad or printed name of registered !Uenl and tile if applicabla. {NOTE: Registered Agen signatura requirad when reinstating)
- Tm—r €“¥ [
FILE NOWII FEé IS $1 50.06 _ 9. Election Campaign Financing $5.00 May_Be
After May 1, 2005 Fee will be $550.00 [ —FwustEund Contribution. O Added to Fees
10. ‘ QOFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO.DFFICERS AND DIRECTCRS IN 11
TITLE P ' 3 Delate . TME "7 [ Changa = - {3 Addertion
NAME | PULITANO, JOSEPH NAME
STREET ADDRESS | 1145 LODGE CIRCLE STREET ADPRESS
GITY-57-21 SPRING HILL, FL. 34606 GiTy-ST-2P
TITLE S O Delete TITLE [ Change [ Additien
NAME TINSLEY, MICHAEL T NAME
STREET ADDRESS | 1305 NEW HOPE ROAD STREET ADDRESS
CITY-ST-2IP SPRING HILL, FL 34606 CITY-ST- 2P )
e O Delete nLe [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2I ) CITY-51-21P
TME ' L1 Delete TMLE : D change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-S1-ZIP
TITLE ] petete FITLE [ Change [ Acdition
NAME : RAME
STREET AGDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2iP
TME [ Delete TMLE ' [ change [ Adgition
NAME NAME
STREET ADDRESS . STREET ADBDRESS
CITY-ST-2P ' . CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not guality for the exernption stated'in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatad 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 diractor
of the corporation ar the receiver or trustee empowered 1o execute this repoft as requited by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an_addresg/vith all other like empowered.

- o SQA?Z\?L\//’MDQ?/Q’?JSJ 352454 L DPY

AND TYPAD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR V Daylima Phone &

SIGNATURE:

-



