‘ FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State

DOC U M E NT # p01 00001 4116 04-24-2006 90517 001 ***300.00
1. Entity Name
TUSCANY HOMES OF NORTH FLORIDA, INC.
Principal Place of Business Mailing Address
462 KINGSLEY AVE 462 KINGSLEY AVE
SUITE 102 SUITE 102 66011413
ORANGE PARK, FL 32073 ORANGE PARK, FL 32073 ’
R v |
2
Suita, Apt. #, etc. Suita, Apt. #, etg. 02012006 Chg-P CR2E034 (11/05)
City & Slate City & State 4, FEI Number Applied For
59-3700687 Not Applicable
Zip ‘ Country Zip Country §. Cenificate of Status Desired O gg'gglﬁf;:mnal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. Name
MOUHCURTIS, CHRISTOPHER
462 KINGSLEY AVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 102
ORANGE PARK, FL 32073
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or pnnted name of registerad agent and title i apglicatie. (NOTE: Registered Agent signature requinsd when reinstating) DAIE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. L Added o Fees
10. 7 OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O pelete 10t [ Change (] Addilion
NAME MOUHOQURTIS, CHRISTOPHER NAME
STREET ADORESS | 462 KINGSLEY AVE, SUITE 102 STREET ADDAESS
CIry-S1-2P ORANGE PARK, FL 32073 CITY-$1-2iP
TME [ pelete FITLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-S1.2IP : CITY-S57-ZiP
TILE 3 Detele TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-2IP CITY-8T-2IP
TLE ] pelele TIMLE 7 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-S1-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-ziP CITY-ST-2IP
TMLE O oelete TITE [l Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP

12. | heraby cerlify that the information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemenial repprt is true and accurale and thal my signatura shall have the same legal effact as it made under oath: that | arm an officer or director
of the corporation or the receiver or trusteg/empowergd 10 exec raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an a
X 1/\4/1/\ IU (qou)378-4lo0

SIGNATURE:)('

Y\ &NARKE AND TYPED CR PRINTER NAMEDF BIGNING OFFICER OR DIRECTOR Date Deasftime Phone #

Chris Mouhourtis President



