FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P04000023562 Ny 952; 001 #5000

1. Entity Name
PUKKA DEVELOPMENT, INC.

Principal Place of Business Mailing Addrass
11027 SOUTH OCEAN DRIVE 3003 SE ST. LUCIE BLVD. RRNNAS29
JENSEN BEACH, FL 34957 STUART, FL 34897
P oS R EE
(OO Otk BAY DVRUVGE
Suite, Apt. #, etc. Suite, Apt. #, stc. 01252007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEi Number Applied For
JENSEN BEARUL, L 20-0706482 Not Applicabie
2o 24923 Country USA Zip Country 5. Cenificate of Status Desirec [ Eg;’gﬁfggm"“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRYAN, C JOSEPH
3003 SE ST. LUCIE BLVD. Streal Address {P.O Box Number is Not Acceptable)

STUART, FL 34997

City FL ‘ Zip Code

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

SIGNATURE
Signature, Typed or printed rame of reaisteraa sgent and utle it applicable (NOTE: Ragisiered Agers signatu @ régyired whg: remstating) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIME o} 1 Delete TILE TJcChange ] Addition
NAME BRYAN, C. JOSEPH NAME
STREET ADDRESS | 3003 SE ST. LUCIE BLVD. STREET ADDRESS
CITY-ST-21P STUART, FL 34997 CITY-ST-ZiP
TITLE D 7 Delete TTLE —JChange  _] Addition
NAME BRYAN, SHARON H NAME
STREET ADDRESS | 3003 SE ST. LUCIE BLVD. STREET ADDRESS
CITY-§T-2IP STUART, FL 34997 CTY-ST-2P
THLE D 7 Delete TITLE T Ghange ] Addition
NAME BRYAN, JAMES C NAME
STREET ADDRESS | 571 SW SQUIRE JOHNS LANE STREET ADDRESS
ciry-sv-2ip PALM CITY, FL 34990 CTY-ST-21P
TITLE 1 pelete TITLE “lchange 3 Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-$3-21P COY-ST-2IP
THLE 1 delete TITLE T change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 217 oy-ST-2IP
TITLE 7 pelee TILE ] Change  _J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTY-ST-2IP

12, I hereby certily that thefhlormatioh supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indi i r supplem¥ntal report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eiver or Kustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an atiach i ress. with all other like empowered. iyﬂ //
SIGNATURE! g /Z!‘ﬁ $ 3 "‘(%7

TURE AND TYPED?TRINI’ED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Prone #




