2005 FOR PROFIT CORPORATION
*~  ANNUAL REPORT

DOCUMENT # P02000029958 -
1. Entity Name

THE CARLUCCIO AGENCY, INC.

) Mailing Address )

) 7895 FEDERAL HWY.
- 213
STUART, FL 34994

Principal Place ‘of Business

789 S, FEDERAL HWY. _
213
STUART, FL 34994

FILED
~Apr 27,2005 08:00 AM
Secretary of State

AR A

01152005 No Chg-P CR2E034 (10/03)
4. FEl Number Applied For
22-2782753 Not Applucable

O $8 TS5 Additianal )

5. Certificate of Status Desired Fee F!equir ed

6. Namme and Address of Current Registered Agent

CARLUCCIO, THOMAS R
1206 SW CATALINA ST
PALM CITY, FL 34990

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submips this stalément for the ofchanging its regstered oflice or
the cbligations of regsler ent. Aﬁ’ m
SIGNATURE

ragistered agent, or both, in the State of Florida | am famifiar with, and accept

Signatwe, rrpedorprmmea?regcwagm and u::e

[NCTE Regimered Agent sionmure required when reistating)

s{ém%: N
w228

8. Election Campaign Financing

3 1S $150.
FILE NOWI! FEE IS $150.00 Trust Fund Contribution,

After May 1, 2005 Fee will be $530.00 Adda

$5.00 May Be

d to Fees

10, OFFICERS ANQ DIRECTORS

1

P
CARLUGCIO, THOMAS A
1208 SW CATALINA 8T

PALM CITY, FL 34994

TITLE

NAME

STREET ADORESS
G- §1-2P

v —
CARLUCCIO, DONNA D
1206 SW CATALINA ST
PALM CITY, FL 34884

TTLE

NAME

SYREET ADDRESS
Cry-S7-2p

TILE

NAME

STREET ADDRESS
Cry.s1-7p

TTE

HAME

STAEET ADDRESS
CrY-sT. 7R

TILE

NAME

STAEET ADDRESS
LY. 87-2P

TiTLE
NAME

STREET ADTRESS
LITY-51-2P

T 7IN THIS SPACE

W s
'E!wé?‘}ﬂﬁl ~013 150,00

F

DO NOT WRITE

12, | hereby certily that the wiormation supplied with this filing does not Quality for the exemption stated In Section 119, 07‘3}(0 Florida Slatutes. 1 fusther certify that the information
eportis true and accurate and that my signature shall have the same legal effect as if made under cath; thai | am an officer or direcior
Se empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Black 10 or Block 111f

indicaled on this report o supplamenig
of the corporation ar she receiver of
changed, or on an attachment wi

SIGNATURE:

4cddrass, with all o powered,

P arr /4N

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e

Caytme Phone #

DO R L L 7T



