2007 FOR PROFIT CORPORATION o FILED

ANNUAL REPORT Mar 01, 2007 08:00 A
DOCUMENT # J38342 s Secretary of State

1. Entity Name

TERRACO, INCORPORATED

Principal Place of Business Mailing Address
1854 TRADE CENTER WAY 1854 TRADE CENTER WAY
SUITE 200 SUITE 200
SR M AR GIRCE IR EREORRARON
l. o . . ) S . 01052007  No Chg-P CR2E034 (11/05) !
DO NOT WRITE IN THIS SPACE T RS !
o . - - 59-2729742 Not Applicable :

58.75 Additonal

5. Certificate of Status Desired ] Fee Aoquired

6. Name and Address of Current Registered Agent

DICICCO, ROBERT ALLEN Y AR AT E

1854 TRADE CENTER WAY - L DO NOT WF“TE .
SUITE R ‘ - o
NAPLES, FL 34103 ._ IN-THIS SPACE '

L3
C

8. The above named entity submits this stalement for the purpose of changing ils registered otfice or regisiered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE.
Signature. lypad or printed neme of registerad agenl and Ltk il apolicable. (NOTE: Reglsiarad Agant signature raquiced whan reinsiating) DATE
9. Election Campaign Financing $5.00 May Be
F Wil FEE | 150.00 ¥

Aftor %HE;!‘O'Z(I}O_" Fee :H?I be $550.00 Trust Fund Contribution, O Added to Fees : ‘
10. OFFICERS AND DIRECTORS I ' I : N ‘
TITLE PS ' - N S w0 |
NAME DICICCO, ROBERT A O N o : :
STREET ADDRESS | 1854 TRADE CENTER WAY, # 200 . o R o
CITY-51-2Pp NAPLES, FL 34109 . : Lo T
e vt T ~

NGE0RS2EYe . -

NAME DICICCO, CHRISTOPHER ‘ !3.3‘,.1.:',‘.‘,éﬁ.',_'%ﬂ'ﬁ‘fé%mﬁ R
STRECT ADRESS | 1854 TRADE CENTER WAY, # 200 oL S Ll T e e A
CITY-ST- 2P NAPLES, FL 34109 v e : S 3
TITLE .. . oL B . T
NAME, L . S T AU
STAEET ADDRESS o ~ g T -
CITY-ST-2IP T s DONOT WRITE

NAWE .
STREET ADORESS ' '
CITY-S1-2P

TITLE : S - - T S ) !
NAME ' s . . C o N
STREEF ADDRESS
Q1Y -5T-7P

TITLE
NAME

cry-sT-zP |- ’ ) : b o - T - P I

 STREET ADDRESS - . - T

12. | hefeby certify that the information suppiied with this filing does nat qualify for the exemptions contained in Chapier 119, Florida Statules. | further certify that the information
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to exacute 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 attachment with an re Il ather like empowered.
SIGNATURE: | “%—? 206 .01 A 56¢ 217 |

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dute Daylime Phops #



