2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 16,2007 08:00 A
DOCUMENT # P95000078041 B Secretary of State

1. Entity Name

TULLOCH'S QUALITY PAINTING, INC.

Principal Place of Business Mailing Addrass
558 NW KINGSTON ST 558 NW KINGSTON ST
PT ST LUCIE, FL 34983 PT ST LUCIE, FL 34883

AR R

04122007  Na Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE g FopiE Far

65-0571178 Not Applicable
. ) $8.75 aaditional
5. Canificate of S1atus Desired | Foe Required

6. Name and Address of Current Registared Agant

TULLOCH, PATRICK : S RN :
558 NW KINGSTON ST P DONOT W‘RITE
PT ST LUCIE, FL. 34883 i 'W{EIN\THIS’,‘SPACE :

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Fiarida. | am familiar with, and accept
. the obligations of registered agent. '

SIGNATURE
. Signature, typed o prinked Nime of regisierad sgen( and iitie If applicatils, {NOTE: Registared Agent signatura required whart celrsiating} DATE
v FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe
" Aftor May 1, 2007 Fee will boe $550.00 Trust Fund Contribution, O Added 1o Feas
10, OFFICERS AND DIRECTORS [ S o . i
e PD b e T S

NAME TULLOCH, PATRICK R I A
STREET ADDRESS | 558 NW KINGSTON ST o A
CITY-8T-2P PT ST LUCIE, FL 34683

TITLE MD

NAME DIXON, ROBERT

STREET ADDAESS | 558 NW KINGSTON ST.
crY-S1-218 PT. ST. LUCIE, FL. 34983

TILE VPD
NAME TULLOCH, RCHAN

STREET ADDRESS | 558 NW KINGSTON STREET ) ) ‘
ciry-51-21P PORT SAINT LUCIE, FL 34983 Do NOT WRITE

i

TITLE SECY : - 1
NIAME_, TULLOCH, JULIETTE AN 'NTHISSPACE

STREET ADDAESS | 558 NW KINGSTON ST P e

CITY-ST.2IP PORT ST. LUCIE, FL 34983 e T PR e T s E ’ - ;
TITLE ‘

NAME

STREET ADURESS
CITY-§T-2P

DOODODTOE2ES
i | 0424 07-80107-021 150, 00
$TREET ADDRESS ’
CITY-ST-7P i -

12. ) hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes.’l further certify that the information
... indicated on this report cr supplementa! repart is true and accurate and thal my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the seCeiver or trustes empowered to exacuts this report as required by Chapter 607, Florlda Statutes; and that my narme appears in Block 10 or Black 11 if

changed, or on an attaghment with an addgress, fith all other ke empowered.
1] (

| SIGNATURE:
. SIGNATURE AND TYPED CR PRINTED NAME CF BIGNING OFFICER OR DIRECTOR Date Daytima Prons ¥




