2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 18, 2005 8:00 am
Secretary of State

DOCUMENT # P04000145985

1. Entity Namg

J. TUTZARAKIS PAINTING, INC.

01-18-2005 90045 002 ***150.00

- e w orw w4

Principal Place of Business

1655 GRANT ROAD
GRANT, FL 32949

Mailing Address

1655 GRANT ROAD
GRANT, FL 32949

2. Principa! Place of Business 3. Mating Addrass

ARG AR TR

Suite, Apl. #, elc. Suile, Apt. #, etc.

01062005 Chg-P CR2E034 (10/03)
City & State City & Stale 4, FEI Number Apphed For
m‘"?)-'?'g @? aq Not Applicable
Zi Countr Zi Countr
® 4 ° Y 5. Certilicate of Status Desired 0 $8.75 aadwonal
. Fee Required
- =g Name and Addresa of Currant Registered Agent - - . ¥. Nama and. Address of New.Registered Agent . ~
Name -

TUTZARAKIS, JOHN
1655 GRANT ROAD
GRANT, FL 32049

Slreel Address (P.O, Box Number is Nol Acceplable)

Cay

FL | Zip Code

8. The above named entily submits this siaiement for Ihe purpese ol changing ils registered ollice or registered ageni. or hoth, in the Stale of Florida. | am lamilia: wiih, and accep!

Ihe obligations of registared agent.

SIGNATURE

Spnalure, typed or prnled namie of registered agent and LB i 3ppicatng.

(NOTE: Regrslerad Agen] signature requirad whan reinstatng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Feeo will be $550.00

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added (o Fees

10, QFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D [ Detete THLE O Change 3 Aditilicn
NAME TUTZARAKIS, JOHN HAME

STREET ADDRESS | 1655 GRANT ROAD STREET ADDIRESS

CITY-51-2IP GRANT, FL. 32949 * CITY-§T-2IP

TITLE T Detete TITLE [ change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21° CITY-$T-2p

TITLE O pelete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS - - . .- o - . SIREET ADDRESS. |.. — R e = - -

CITY-51-21P CITY-S1-21

TRE 3 belete TITLE O crange £ Aoaition
HEME NAME

STREET ADDRESS STREET ADDRESS

CY-5T-2IP CITY-ST-2I

TnE O Detete TINE [ Change [ Addition
RAME NAME

STREET ADDRESS STREET 4DORESS

CITY-51-2IP CIFY-ST-2IP

e O Delete T Dl itave (] v
KAME : NAME ‘

STREET ADDRESS STREET ADDRESS

£ITY-ST-2IP CITY-51-21P

12. | hereby certify that the information supplied with this filing does nat qualily for the exemption stated in Section 119.07{3)(i}. Florida Statules. | further certify thal the infermation
indicated on this report ¢r supplemental report is true and accurate and that my signature shal have the same legal eflect as if made under galh; that | am-an officer or director
of the carporalion or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statytes: and Ihat my name appears in Block 10 or Block 11 if

changed, ¢r on an altachmant with an address, with all other like empowered.

SIGNATURE: :‘50\/\/»\ Ve e AL

Je N TuTaraRAKAS Duns 805

SIGNATURE AND TYPED on“rﬂn D NAME OF SIGNING SFFICER OR DIRECTOR

Irate Gaytine Bhgne 0

/

20 - 48 -Fo3€

e e ——



