) FILED
2006 FOR PROFIT CORPORATION Jul 11, 2006 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # F05000001430 07-11-2006 90016 044 ***150.00
1. Entity Name
TUCKER CELLARS INCORPORATED
Principal Place of Business Mailing Address BUVUUNYT
70 RAY ROAD 70 RAY ROAD ,
SUNNYSIDE, WA 98944 SUNNYSIDE, WA 98944 e
1 o i il
_ _ i T O G
2. Principal Place of Business 3. Mailing Address il J il i ‘{‘ il I i} lEE ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 07052006 Chg-P CRZEG34 (11/05)
Cily & State City & State 4. FEI Number . Applied For
91-2015039 Not Applicable
Zip Country Zip Country 5. Certiicate of Status Desired 3 Eg'gfqm;’;“""“'
8. Namo and Addruss of Curvent Registerad Agent 7. Name and Addross of New Registerad Agent
Name
AVINYA DISTRIBUTORS, INC.
7575 KINGSPOINTE PARKWAY SUITE 23 Street Aodress {P.Q. Box Number is Nal Acceptabte)
ORLANDO, FL 32819
City FL I Zip Coae

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 famifiar with, and accept
the obligations of registered agent.

SIGNATURE
, lyped or primied nome of registered agenl and tiie ¥ apphcable: (NOTE. Registomsd Agent signaiure required whorn refstating) DATE
- . S0,
FILE NOWI!! FEE IS $150.00 - - 8. Election Campaign Financing $5.00 mayBo | In accordance with s. 607.193(2)(b), F.S., the
Due by September &, 2006 " Trust Fund Contribution. [0  Added toFees corporation did not receive the pnor notice.
10. GFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
nhE P B pelee THIE — ,é & Crange [ Addition
NANE TUCKER, ROSE NANE Randy (v~ N
STREFT ADDRESS | 70 RAY ROAD STREFT ADDRESS | 50 R o
CTY-§1-2P | SUNNYSIDE, WA 08944 cIry-§1-27 Soanusite , ihe. 789y
T [3 petets TFILE J O] Crange [ Addition
NAME NAME
STREE ADDRESS STREET ADDRESS
oY -§T- 2P ciTy-§1-1P
ATLE [ oelee TITLE [] Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CIFY-$T-2P CITY-S¥-2IP
TTLE [ pelee TITEE (D trenge [ Addition
NAME NAME
STREET ADDRESS SIREET ADOHESS
CY-ST-2P cIY-51-70P
Tme ] pelete TTLE O change {7 Addition
NAME NAME
STREET ADDRESS SYREEF ADORESS
CITY-ST-7P CAY-ST-7%
TILE [ paige TrLE O change [ Aosition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cry -S1-21P CiTY-ST-2P

12. | hereby certify that ithe informalion supplied with this filing does not quakity for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this reporl or supplemental report is rue ang accurate and that my signatute shall have the same legal effect as if made uncer cath: that 1 am an officer or director
of the corporation of the receiver gf iustee empowered to exeCite this report as required by Chapter 867, kada:,grules and that my name appears in Block 10 or Black 11 if

changed, of on an nltachmcm address. witl thes li owered. rag
SIGNATURE: QZ:/W Rondy, Jowocr 7/ / 8 597831-82¢/

Aﬂ’ﬂEANDT\'PEDﬁPRIHrEDHAHEOFNGNmeMDlRECTUR Daytkne Phone #




