FILED

2006 FOR FROFIT CORFORATION Feb 24, 2006 8:00 am

DOCUMENT # 274087 Secretary of State
1. Eniity Name 02-24-2006 90003 024 ***150.00
TUCO INVESTMENTS INC.
Principal Place of Business Mailing Address -
it
39 SAINT THOMAS DRIVE 39 SAINT THOMAS DRIVE ) : QQQX (3 .
PALM BEACH GARDENS, FL 33418 US PALM BEACH GARDENS, FL. 33418 US
S e T
Sute. Apl. #, etc. Sulte. Apl. #. etc. 02142006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Apglied For
59-1059643 Noi Applicable
Zip Country Zie Country 5. Certificate of Status Desired a Ei’g;ﬁf:éﬁml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

REYNOLDS, JOHN D

39 SAINT THOMAS DRIVE Street Address (P.O. Box Number is Not Acceptable)

PALM BEACH GARDENS, FL 33418

City FL l Zip Code

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

SIGNATURE
Signature, typrd or printed name ol regestered agent and liltle | applicabla. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. 0 Added o Fees
10. QFFICERS AND DHRECTORS 1", ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE STD [ pelete TITLE ¢-Cnange ] Addition
NAME CHASE, JEAN A RAME
STREETADGAZSS | 12335 76TH ROAD NO. STRECT A00RESS | V) 260 E_D\!ql Podm Beon Blud #772
grr-s1-2¢ | WEST PALM BEACH, FL 33412 av-stze | Royar Palm Beuin FL- 23441
TE PD O Delete TTE v [Jchange [ Addition
NAME REYNOLDS, JOHN D NAME
STREETADDRESS | 39 SAINT THOMAS DRIVE STREET ADDRESS
CITY-81-212 PALM BEACH GARDENS, FL 33418 ciry-s1-21P
TITLE O Dalete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-5T-21P CITY-81-2IP
TITLE 1 Delete TILE [J Change [ Addition
NAME NAME
STREET ADORESS SIREET ADDAESS
Ciy-51-2p City-St-21P
1ILE 3 etete TITLE [ Change  [F Aadition
NAME NAME .
STREET ADDRESS ' STREET ADBRESS
LITY-ST-2IP CITY-§T-21
TILE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-Si-2P CITY-ST-2P

12. i hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further cerlify that the information
indicated on this report 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 of the receiver or trustee empowered (0 axacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme ith an address, with all other like smpowered.

N\ ALTr— o cieen. EII06 sp 708085

SIGNATURE A‘ID TYPED OR PRINTED MAME OF SIGNING OFFICER QR DIRECTOR Date Daytims Phona #

SIGNATURE:




