FILED

Apr 25, 2008 8:00 am

2008 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

04-25-2008 90104 013 ***150.00
| DOCUMENT # P06000122741
1. Entity Name
TZ PULLEY INC.
Principal Place of Business Mailing Addrass
532 HEATHER BRITE 532 HEATHER BRITE
APOPKA, FL 32712 APOPKA, FL 32712 . 4 U[] 8 07 1 0
S S L = ARG A A
S23 Hea they Q{rite P.O Rox p2c¢
Suite, Apt. #, atc. Suite, Apt. #, etc. 03272008 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FEl Number Applied For
pop K Fe A poe ks  FL 71-1012729 Not Applicabie
§p17 i CO&E p Zipl 39 0‘7’ 3}““}; 5. Certificale of Status Desired O ?g‘;;ﬁfed;“o"a‘
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
S Name P .
STANFORD, JERRY L . av l ] S'}'Q' h
1803 CROWN WAY Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32804 _
. - ‘ €30q CGW\¢O Ll-)ay
7. 3 Cily Zip Cade
O vlando FL ' N3 de

’ 1|8, The above nafmed enlity submits thus statement for the purpose of changing its registered office or registared agent, or both, in the State of Flarida. | am familiar with, and accept
'] - the obiigalions ol registered agent.

éIGNATURE 6)044 .ﬂa _,g @h -y

~ Signature, lyeed or prinied rame of registered agent and lilie f apphcatde, (NOTE, Hegislered Agent SIgnailre redquined when *einstatingl DATE
' FILE NOWI! FEE IS $150.00 9. Elaclion Campargn F_lnancing $5.00 May Be
1% After May 1, 2008 Fee will be $550.00 Trust Fund Contributicn. Od Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e P O et TITLE [ Change ] Addition
NAME PULLEY, TIMOTHY MAME -

STREET ADDRESS | P.O.BOX 820 STREET ADDRESS

CIY-$i-2iP APOPKA, FL 32704 CITY-ST-21P

s L T oelete TIMLE 3 Change [ Acdition
NAME - NAME

STREET ADORESS STREET ANGRESS

oTv-s1 7P - Ciry-ST-217 -

TILE O pelere TITLE [J Change  [J Addition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

OITY-S1-2P CiTY-S1-2iP

TITLE O elete TITLE [ Change (] Addilion
NAME NAME

SIREET ADDRESS SIRLET ADDRESS

CHY-51- 2P CiIv-81-2IP

TLE [ Delere TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-5T-2IP CIrY-ST-2IP

TIME [ Detete TILE [J Change [ Addition
NAME NAME

STAEET ADDAESS STREET ADDRESS

CHY-5F-2IP CIIY-S1-2P

12. | hereby certity that the information supplied with this liling does not qualify for the exemptions contained in Chapter 118, Flerida Statutes. | lurther certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as il made under oalh; that | am an olficer or director
of tha corporation or the receiver or trustee empoweray o exe this repor| agsuired by Chaptar 607, Flarida Statutes; and that my narme appears in Block 10 or Block 111f
changed, ar on an atiachment with an address, A

SIGNATURE: ,& ﬂ-@ ﬁ/é oF 401~ Y9/ JLA

[y
SIGNATURE AND TYFED OR PRINTED NAME or;mu/lv?)mcsn W -( v Date Oryume Phone
—_
v —




