FILED

2006 FOR PROFIT CORPORATION Mar 27,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000077308 03-27-2006 90269 009 ***150.00
1. Entity Name
TUSCANA DEVELOPMENT, INC.
Principal Place of Business Mailing Address
6222 TOWER LANE, 6222 TOWER LANE,
B3 B3 30005668
SARASQTA, FL 34240 SARASOTA, FL 34240
P s VTR AU R
Sulle, Apt. #. elc. Suie. Apt. #, eic. 02032006  Chg-P CR2E034 (11/05)
City & State City & Stats 4. FEI Number Applied For
06-1641398 Nol Applicable
Zip Counlry Zp Couniry 5. Certificate of Status Desireg O geaelzfq L‘:Ee";t‘b“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name
PETZOLDT, C. TODD
6222 TOWER LANE . Streel Address (P.O. Box Number is Not Acceptable)
8-3 .
SARASOTA, FL 34240
City FL | Zip Code

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

SIGNATURE
Signalure, 1ypad of pnnied name of regisisred agani and tille it applicable. (NOTE: Rogisterad Agent signalure raquired when rinslaling} DATE
FILE NOWII  FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added fo Fees
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TilLE PS O petete TITLE [ Change [ Adcilion
HAME PETZOLDT, TODD NAME
STREET ADDRESS | 6222 TOWER LANE, B-3 STREET ADDRESS
cary-S1-2P SARASOTA, FL 34240 CITY-ST-ZIP
Tme [ Delate TLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-51-2p
TITLE {1 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S5T-2IP
TILE [ petete TILE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
Tme 7 Delete TITLE [ Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-IF CITY-51-21P
TTLE [ Delete THLE [0 Change {7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-571-2IF CiTY-S1-2P

t qi.lalify for the exemptions contained in Chapler 419, Florida Statutes. | further cerlify that the information
o that my signature shall have the same legal effect as if made under oalh; that } am an officer or director
of the corporalion or the receiver or iruflee efipoffereqio execuldts report as required by Chapter 607, Floriga Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an dddre il%all hgg like ered.
X 3/z3/04

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER QR DIRECTOR Dale Dayhme Phone #

12. | hereby certily that the information supplied §ith thif 1iling does
indicated on this repori or supplemenial,rep

SIGNATURE:




