FILED

2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P0O0O000032440 04-17-2006 90401 019 ***150.00
1, Entity Name
BAUCCO ENTERPRISES, INC.
Prinrcipral Place ot E;usiness Mailing Address
15433 NEWPORT ROAD 15433 NEWPORT ROAD
CLEARWATER, FL 33764 CLEARWATER, FL 33764
A T OO
Suite, Apt, B, e1c. Suite, Apl. #, atc. 01312006 Chg-P CR2E034 (11/05)
City & Sate City & State 4. FE| Numbaer Applied For
59-3634+46 57-3634109 [ [Nocappicanie
Zin Country Zip Couniry 5. Certificate of Status Desired ] fi'ggnﬁg;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namea

BAUCCO, MICHAEL J
15433 NEWPORT RD Sireet Address (P.0. Box Number is Not Acceplable)

CLEARWATER, FL 33764

City FL | Zip Code

8. The above named entity submits this stalement tor the purpose of changing its regisiared oftice or ragistered agent, or hoth, in (he State of Florida. | am familiar with, and accent
the abligations of regisiered agent.

SIGNATURE
Sugralune, yped of panbad tarte O egisterad aguel and Lle 1t applieabla, (ROTE- Rug ad Agent g raquilst when '] DATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign F.inancing $5.00 May Be
Aftar May 1, 2006 Feo will be $550.00 Trust:-Fund Contribution. 0 Added to Fees
10. OFFICERS AND BIRECTORS 1% ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
Tt D 1 Detere RLE ] Crange [ Addition
HAME BAUCCO, MICHAEL J HAME
SHRLLT ADOHLSS | 15433 NEWPORT ROAD STRECT ADDRESS
CHY-ST-21 CLEARWATER, FL 33764 CiT¥-51- 2P
T D O pelete M [ change [ Addition
NAMC BAUCCO, DELORES A HAME
SFREET ADDRESS | 15433 NEWPORT ROAD STREET ADDRESS
CIY-51-4P CLEARWATER, FL 33764 CIFy-8T- 2P
TnE T pelete ILE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRLSS
Ciry-Si-20 CITy-§1- 2w
L O delete THLE [ Change [ Addition
NAML NAME
SIRCET ADDRESS STREET ADDRESS
CIVY-§T- 2P CITY-81. 21
g [ pelete THLE [ Changs  [] Addition
NAME NAME
STRLE! AUDHLSS SIKEET ALDRESS
CHY-St- i Cily-§1- 21
Lt [ belete nme (JChange [ Addition
NAML NAME
STREE) ADDRESS SIREET ADDRESS
CUY-51-1IP oY-51- 2P

12, | hereby certity that the information supplied witn this tiling does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor! or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
ol the corporatian or the receiver or trustes empowered 10 exacute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all othar like empowared.

SIGNATURE: P Dcctarl/ ?w 9/ 0%  (G1)e3t-3248

SIGNATURE AND TYPED DR PWED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytime Phona ¥
4



