" PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED
May 07 1997 8:00am
Secretary of State

DOCUMENT #

arporation Name

TULLOCH'S QUALITY PAINTING, INC.

L LB I T

Principal Place of Business

556 NW KINGSTON ST
PT ST LUCIE FL 34963

Mailing Address

558 NW KINGSTON §T
PT 5T LUGIE FL 343683-0640

3. Date Incorporated or Qualified | 3a. Date of Last Report

_ 10/09/1995 05/01/1996
2, Poncipal Place ol Business 2a. Mgiling Address 4, FE| Number Appliod For
21] 2] 650571178 Not Applicabie
Sule, Apt ¥, oIt Suite, ApL. #, etc. o . $8.75 addiional
;ﬂ ;ﬂ 6. Coertificate of Status Dasired 0 Feo Required
_ Cny 8 Stale | __ City & State 8. Elaction Campalgn Financing $5.00 May Be
23] e 23] Trust Fund Contribition Added to Fees
Zis | Cauntry 2ip Country 8. This corporation has liability for intangible tax under s. 199.032,
5] 2?| m s_ol Florida Statutes ves [MNo
9. Name end Address of Current Reglistered Agent 10, Name and Address of New Registersd Agent
TULLOCH, PATRICK 81| Name
558 NW KINGSTON ST 62| Sirest Address (P.0r. Box Number is Not Acceptable)
PT ST LUCIE FL 34963
B3
84} Cily FL 85| Zip Code

[ 11, Pursuant 10 the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, of both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am farmitiar with, and accept 1he obligations of, Section 607.0505, Fiorida Statutes.

CR2E(034 (9/96)

SIGNATURE .
Slgnathee, typudd of poated nare of egsterod agent and wiie if apphcable (NOTE- Registerad Agent signature required when reinstaling] DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
s D (-] DELETE 11 TTLE [Tchange [T Addition
NAME TULLOCH, PATRICK 1.2 NAME
steert aovirss | 558 NW KINGSTON ST 1.3 STREET ADDRESS
arv-si-ar | PT ST LUGIE FL 34983 14 GHTY-§T-2P
L D [J DELETE 21TMLE [dchange L] Addition
HANE TUU.OOH, JUUETE 22 HANE
sraeen annress | 558 NW KINGSTON 8T 23 STREET ADDRESS
arv-srze | PT ST LUCIE FL 34983 2 ACTY-ST-2P oo
I ’ T oecere 31 TILE [T Criange L Acdition
NAME 32 NAME
SIRLET ADDRESS 33 STREEY ADDRESS
Oy -SE-ae 34.00Y-51-21P
TILF [T DELETE S1TITLE [T éhange  T] Addition
haME 4.2 NAME
STRELT ACDRESS 4.3 STREET ADDRESS
Y. 51- 2 44 CITY-ST-2IP
TLE T peere 5.3 TILE [T change [ Adsition
HAME 5.2 NAME
STREET ADDRESS. 53 STREET ADURESS
LY -5)- 2k 5.4 CITY-5T-2IP
Tt [ oeLete 6.1 TME [ change ] Addition
NAME 5.2 NAME
STREET ARDRESS 6.3 STREET ADDRESS
Y- §1- 210 6.4 CITY-5T-2IP

14. |1 do hereby cerlify that the information supphied with this filing doe
information indicated on this annual report or supplermental anny,
1 am an offiger or d-reclor of the corporation or thageceiver or tr
appears in Black 12 or Block 13 if changed, 9 q

SIGNATURE: .

ot qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the
raporl Is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
\ge empbwared to execute this report as required by Chapter 607, Florida Statutes; and that my name

G WA DHEVTUTRED

FAINTED NAME OF SIGHING DFFICER OR DIRECTOR

SIGNAYURE WNO TYFED OR Dafe Dyl Frons ¥




