.2097 FOR PROFIT CORPORATION
ANNUAL REPORT FILED
DOCUMENT # P02000132210 Apr 18,2007 08:00 AM

1. Entity Name
RALPH J. LUCCHESE, INC. Secretary of State

Principal Place of Businass Mailing Address
1911 PIPER TERACE 1911 PIPER TERACE
DELTONA, FL 32738 DELTONA, FL 32738

WHEIESATMRI W

04112007 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
06-1882904 Not Applicable
§. Certificate of Status Desired O $8.75 additional

Fes Required

6. Name and Address of Current Registered Agent

LUCCHESE, RALPH J
1811 PIPER TERACE
DELTONA, FL 32738

8. The above named entily submits this statament for the purpase of changing its regisierad ollice or registerad agant, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signaturae, iypea of priniea nama of registerec agaent and Ltk ¥ applcable. {NOTE: Ragistated Agenl signatute requied whan reinsiating) DATE

FILE NOW!II FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS |
TITLE PSTD

NAME LUCCHESE, RALPH J

STREET ADDRESS | 1911 PIPER TERACE

cmy-s7-2p | DELTONA, FL 32738

me

NAME

STREET ADDRESS
CITY-$T-21P

me

NAME

STREET ADDRESS
CIY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

TILE

NAME

STREET ADDRESS
CITY-8T-2IP

12.  hereby certify that the inlormation supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this reporl or gupplemental report is true and accurate and that my signature shall have the same legal effect as if mage under oath; that | am an officer or director
of the carporation or the rfdaiver or iygles empowerpd Lo execuie this reporl as required by Chapier 607, Florida Stalulesfand thgt my name appsars in Block 10 or Block 11 il

changad, or on an atiac Il othafike empowered.
607 244 510600

SIGNATURE:
&G*‘I’URE AN?VP{D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #




