FILED

2007 FOR PROFIT CORPORATION Mar 21, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P04000007611 Secretary of State

1. Entity Name

BUCCI TOOLS, INC.

Pringipal Place of Business Mailing Address
2890 MANDARIN MEADOWS DR. NORTH 2890 MANDARIN MEADOWS DR. NORTH
JACKSONVILLE, Fi. 32223 JACKSONVILLE, FL 32223

AEALTEARIMIR I A

01192007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
20-0612570 Not Applicable
O $8.75 additional

Fee Required

5. Certificate of Status Dasired

6. Name and Address of Curront Registored Agent

BUCCI, ERNEST DO NOT WRITE

2890 MANDARIN MEADOWS DR, NORTH

JACKSONVILLE, FL 32223 IN THIS SPACE

8. The above named entily submits is statament for the purpose of changing s registered office or registered agent. or path, in the Siate of Florida. | am familiar wiih, and accepl
the obligations of registered agent.

SIGNATURE

Signalure, typad or printad name ol registerag agent and Lile f apphcabla {NOTE: Ragilared Agenl signaturs raguired when rénstating) DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee wlill be $550.00 Trust Fund Gonlribution. O  AddedtoFees

10. OFFICERS AND DIRECTORS I

TMLE PSTD

NAME BUCCI, ERNEST

SIREET ADDRESS | 2890 MANDARIN MEADOWS DR. NORTH
CITY-5T-21P JACKSONVILLE, FL 32223

TmE v LOanoe?
NAME BUCCI, DONNA 035890780
STREET ADDRESS | 2890 MANDARIN MEADOWS DR. NORTH - N
CIY-S1-2P JACKSONVILLE, FL 32223
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150,00

TITLE
NAME

STREET ADDRESS D o N OT W RIT E

CITY-ST-2IP

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-7IP

TIE

NAME

STREET ADDRESS
Cliy-§1-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. 1 hereby certily that the information suppliad with this filng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated an this report or supplepmental raport 1§ true and accurate and that my signatura shall have the same lagal effect as if made under oath; that | am an officer or dirgctor
of the corporation or the receiv, trustes agnpowerad 10 executa this repert as requires by Chapter 807, Flonda Stattes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme) 3, with all gther ke empowerad.

SIGNATURE: Lavis Koe 21807 Q¥ yase37

SIANATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Dale * " Daytms Prone *




