FILED

2007 FOR PROFIT CORPORATION Feb 15, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #J20945 02-15-2007 90038 006 ***150.00

1. Entity Name

THE TACKERIA, INC.

Principal Place of Business Mailing Address Q“D 17 B!? 1 .

13889 WELLINGTON TRACE 12765 FOREST HILLS BLVD

A-B-A-12 SUITE 1302

WELLINGTON, FL 33414 WELLINGTON, FL 334714 US ’

T T 1R IR AL
13889 Wellington Trace 12765 Forest Hill Blvd.
sufte 89" through A-12 sutte 140% 01262007  Chg:P  CR2E034(12/06)

City & State City & Stale 4. FEI Number Applied For
Wellington, FL Wellington, FL 59-2695913 Not Applicable
33604 COU"E'SA W 3314 county e 5. Certificate of Status Desired [ Ei-zfqﬁf;;‘"’”a'

§. Name and Addraess of Cunrent Reglstered Agent 7. Name and Address of New Registered Agent
Name
DE MENDOZA, . MARIO'G P.A. — -
12765 FOREST HILL BOULEVARD, SUITE 1302 Street Address (P.0. Box Number is Not Accepiable) T
WELLINGTON, FL 33414
City FL I Zip Code

8. Tha above named eniity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stata ol Ftorida. | am familiar with, and accept
tha obligations ol registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tille if apphcable, (NOTE: Registered Agant signatura required when reinstating} DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE DPST [ Delete TLE (J Change [ Addition
HAME COPPOLA, ANTHONY L. NAME
STREET ADDRESS | 11967 POLO CLUB RD STREET ADDRESS
CHTY-ST-2IP WELLINGTON, FL 33414 CITY-57-71P
TILE v O Delete TINE O Change 3 Addilion
NAME COPPOLA, JESSICA S HAME
STREET ADDRESS | 12765 FOREST HILL BOULEVARD, SUITE 1302 STREET ADDRESS
CITY-87-2IP WELLINGTON, FL 33414 CITY-5T-2P
TMLE 7 Delel TLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CIry-§1-21P
TILE 3 Deele TILE [J change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-S1-21P
TITLE O Delete TITLE [} Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21F
TILE 7 Detete THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Gy -ST-21 CITY-51-21P

iy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
at my signature shail have the same legal effect as if made under oath; that | am an officer or director

it as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ed.

Anthony L. Coppola, Pres. X 2"‘{’07

SIGNAN\E AND TYPED OR wNTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phone #

N \

12, | hereby certity that the infofpation supplied with this filing does not qu
indicated on this report or sipplemental report is irye ang accurate an
of tha corporation or the redeler or trustee amp d !¢ execute this
changed, or on an attachmgniwit ag address, with 3ll ofber, like empos

SIGNATURE:X




