FILED

2005 FOR PROFIT CORPORATION Apr 18, 2003 8:00 am
. __ANNUAL REPORT ecretary of State

DOCUMENT # P03000127654 04-18-2005 90548 038 ***150.00
1. Entity Name
GUCCI BUILDERS INC
Principal Place of Business Mailing Address
3630 HARLOCK RD 3630 HARLOCK RD 20035463
MELBOURNE, FL 32934 S MELBOURNE, FL 32934 US '
+ PR v ISR ECTRA v

Suite, Apt. #, etc. Suite, Apt. #, elc. 04102005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

g N — 0386 955 Not Applicable
dip Country i Gountey 8. Certificate of Status Desired I:l $8.75 additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
- 7 Name
GUCCICNE, EDWIN L
3630 HARLOCK RD Street Address (P.O. Box Number is Not Acceptabla)
MELBOURNE, Fl. 32934
City FL 1 za?; Cc;k:— )

8. The above named entity submils this slatement for the purpese of chanrging its registered oftice or registered agent, or both, in the Stale of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signatre. iyped or printad name of registersd agant and titie if applicatin (NQTE: Reqistered Agent signaturé raquired when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Elsction Campalgn ﬁnancmg $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution, O Added lo Fees
10. OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11
TITLE P [ Delete TITLE [ Change ] Addition
HAME GUCCIONE, EDWIN L . NAME
STREET ADGRESS | 3630 HARLOCK RD . STREET ADDRESS
CITY-S7-ZP MELBOURNE. FL 32934 CITY-§1-21p .
TLE (] Detele me (3 Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-5T-2P
TIME (3 Detete TITLE {J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-87-2p i -
THTLE O Detete TiE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TITLE 7 Delete TiLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST-2IP
e [ Delete ME ) Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P B GITY-ST-2P

12. { hereby certily that the infarmalicn supptied with this filing does not gualify for the exemption stated in Section 119.07}3)(0 Fionda Statutas. | further cerufy that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legail effect as if made under oath; that | am an officer or director
of the corporation or the raceiver of trustes empowerad to executs LS report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE: Dl S ...

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING GRACER OR DIRECTCR Date Draytme Prons #




