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2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P00000063885

1. Entity Name

TUTTCO A POSTO, INC.

Principal Place of Business Mailing Address
216 PONTE VEDRA PARK DR. 216 PONTE VEDRA PARK DR.
PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082
oalenos Uihveode. I ||W|I\H||!||||W||\\\||ﬂ|||l||m|7\|||Hﬂ|\|”||||[“||1
. flﬂCIpa |ace of Business ai Ing ress
210 POvhe Vet i,
Sutie, Apt. ¥, ec. Suiie. Apt. #. &xc. 10132006 . "REIN-P "'CR2E088 (1 1/05) %

City & State City & State 4. FEI Number Applied For
pU\j{ \eAva ?fa(/(\ 50-3667432 Not Appicanie

Caqunt Zi Count e
_?‘ qun W“‘\f i ountry 5. Certificate of Status Desired 0 $8.75 Additional
. JBLD 2_, a_ Fee Required

8. Name and Address of Currenl Registored Agent 7. Name and Address of New Registered Agent

Name

RECUPITO, GIGVANNI

216 PONTE VEDRA PARK DR. Street Address (P.O. Box Number is Not Acceptable)
PONTE VEDRA BEACH, FL 32082

City FL ‘ Zip Code

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 Flgrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name ol registered agenl and tile if applicable. {NOTE: Ragi Agenl aig q when DATE

FILE NOWII! FEE IS $750.00
After January 1, 2007, Fae will be $900.00

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ pelete TILE . » . Change {7 Addition
HAME RECUPITO, GIOVANNI NAME PR LIRS L

STREET ADDRESS | 261 PONTE VEDRA PARK DRIVE STREET ADDRESS T L
CiTY-5T-2IP PONTE VEDRA BEACH, FL 32082 CITY-ST-21P

TITLE ) Detete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

THLE O Delete THLE : [ change {1 Addition
NAME / 073 J NAME

STREET ADDRESS STREET ADDRESS

LITY-5T-219 Coy-sv-ar

TMLE [ Delele TILE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-$T-2PP CITY-$T-2P

TIMLE O pekete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-$T1-2p

TITLE O ekete TILE [J Change [ Adaition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | heraby certify that the information supplied with this filin 3 does not qualify for the exemptlions centained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this repon or supplemental report is rue 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 or the receiver or trustee rEned to executs this report as required by Chapter 807, Florida Statutes; anxd that my name appears in Block 10 or Block 11 it

changed, or on ap attachment @ O& b

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR ’ Date Daw:me Phone 4
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