FILED

2008 FOR PROFIT CORPORATION May 21, 2008 8:00 am
ANNUAL REPORT

i Secretary of State
Pg|gml;jnyENT # P95000078041 i3 05-21-2008 90021 014 ***150.00
TULLOCH'S QUALITY PAINTING, INC.
Principai Place of Business Mailing Address . . . .
558 NW KINGSTON ST 558 NW KINGSTON ST
PT ST LUCIE, FL 34983 PT ST LUCIE, FL 34983 60042637
SV B TR TSR g
Suite, Apt. #, elc. Suite, Apl. #, ete. 04282008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
3 65-0571178 Not Applicable
Zp Bountry Zip Cauntry 5. Certificate of Status Desired O Eg‘gfqﬁ:’:;"o"a'
6. Name and Address of Current Registered Agent 7. Namea and Addrass of New Ragisteraed Agent
Name
TULLOCH, PATRICK -
558 NW KINGSTON ST =, Street Address (P.O. Box Number is Not Acceptable)
PT ST LUCIE, FL 34983 -
Cily FL I Zip Code

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

KN

SIGNATURE
Signaiwre, Ivyped O printed name O registered anent and ulie if applicable. [HOTE: Regsierad Agert signatura réquasd when reinglating) DATE
FILE NOWII! FEE IS $150.00 2. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
TE PD [ Deiete TITLE [ Change ] Addition
NAME TULLOCH, PATRICK NAME
STREET ADORESS | 558 NW KINGSTON ST STREET ADDRESS
CITY-$T-219 PT ST LUCIE, FL 34983 CITY-81-2iP .
TITLE MO 3 oelete TILE [J Change [ Addition
NAME DIXON, ROBERT NAME
STREET ADDAESS | 558 NW KINGSTON ST. J STREET ADDRESS
crry-831-21p PT. ST. LUCIE, FL 34983 . Chy-81-2IP ]
TITLE VPD tele TITLE [ change ] Addition
NAME TULLOCH, ROHAN NAME
STREET ADDAESS | 558 NW KINGSTON STREET STREET ADDAESS
CITy-S1-2P PORT SAINT LUCIE, FL 34983 CITY-S1-218
TITLE SECY [ Defete THLE [J Change [ Addition
NAME TULLOCH, JULIETTE NAME
STREET ADDRESS | 558 NW KINGSTON ST STREET ADDRESS
CITY-ST-2IP PORT ST. LUCIE, FL 34983 CiTY-$1-1#
TTE [ petete TImLE [ Change (] Addition
NAME NAME
STREET ADCRESS STREET ADCAESS
CITY-57-2IP CITY-S1- 2P
TITLE O Delcte TITLE CJchange T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F

12. 1 hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this re 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 director

of the corporation ar the receiver or trusieg e OWBE to sxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on af attachment witn aaddreés: with gil other like empowered.
A 2% 0%

WE

ED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

SIGNATURE:

/Dam Daylime Phona #
' [4



