- FILED
2008 FOR PROFIT CORPORATION Apl‘ 07,2008 08:00 Al

ANNUAL REPORT
DOCUMENT # P04000007611 Secretary of State |

1. Entity Nama

BUCCI TOOLS, INC.

Principai Place of Business Malling Address
2890 MANDARIN MEADOWS DR. NORTH 2890 MANDARIN MEADOWS OR. NORTH
JACKSONVILLE, FL 32223 IACKSONVILLE, FL 32223
01192008 No Chg-P CRZE034 {11/05)
DO NOT WRITE IN THIS SPACE e Appied Far
: 20-0612570 Not Apphcable

O $8.75 Additional

5. ficate of Status Desir
Certfic Y sired Fee Required

6. Name and Address of Current Registerad Agent

ggg%ch:{AENRDNAEFgL MEADOWS DR. NORTH . DO NOT WRlTE
JACKSONVILLE, FL 32223 \ k IN TH 'S S PAC E

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

SIGNATURE -
Signature. typed or prnled name of registared agent and Litle i apphcable (NOTE: Reg:siorad Agant Signature raquired wnen rainclaling) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS |
nne PSTD
NAME BUCCI, ERNEST

STREFT ADDRESS | 2890 MANDARIN MEADOWS DR. NORTH
CITY-ST-2IP JACKSONVILLE, FL 32223 '

e v LOGO00854272
e BUCCI, DONNA 04/17/08-20037-013 150,00

STREET ADDRESS | 2880 MANDARIN MEADOWS DR. NORTH
CITY-§7-2P JACKSONVILLE, FL 32223

TITLE
NAME

st DO NOT WRITE

Iy IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-§T1-22P

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

12. | heraby certfy that the information supplied with this filing coes not qualfy for the exsmptions contained in Chapter 119, Florida Statutas, | further cerlify that the information
indicatled on this report or supplemental report is true am?accurale and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or lhe receiyer or frustee empowered lo execute s report as raquired by Chapter 607, Flonca Statutes; and that my name appears in Block 10 or Block 13 if
changed, or on an atiach with an, ress, with all other lika empowered,

SIGNATURE: G ur - Ginie Bye s Y-2-0d Go-374.745°3

# SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dela Oyt Prong 3




