2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P04000029972 Apr 25,2006 08:00 AN
1. Entity Name 3
TUSCANY COMMERCIAL, INC. Secretary of State
Principal Place of Business T wMaiI}zlag Addr‘ess
1300 BEDFORD DRIVE PO BOX 410457
#101 MELBOURNE FL 32941
e soe AT E
2. Principal Place of Business 3. Mailing Add?ess B —
Sude, Apt. #, ele. SuiIE‘-Apr. 4 ole ' 15t MOORE CR2EQ34 (10/05)
Cily & State City & State a. FLI Number Apphed For
) 75-3151568 Not Applicabic
Zip Country Zp Country 5. Certficale of Siaius Desired [ ]%?e ;{fq é‘ggé“"“a‘
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Narre
fg&g%‘gbgggg DRIVE Street Address (P.0. Box Numbsr is Not Acceplable) -
MELBOURNE FL 32940
City FL Zip Cade

8. The above namad entity submils this siazement for the purpose of changmg wts registered office or registered agent, or beth, in the State of Floriga. 1 am familiar with, and accspt
the abligalions of registered agent.

SIGNATURE - i . . .
Signatwe fyperd or printed Dame of regralared agent and Kle | eaplcabke (NOTE Regstored Agert sianature renuered when tenstatng) [ATF
FILE N'me FEE, -‘S $-159'ﬂ0- g 9. Election Campaign Financing $5.060 May B2
After May 1, 2006 Fee Will Be $550.00 TrustFund Contribubon. ] Added to Fees
Make Check Payabie to Florida Déparlment of Siate '
10, DFF!CERS AND DlRECTORS 11, ADDITIOMSICHANGES TO OFFICERS AND DIRECTORS IN 1Y
TITLE D [ Detete TILE {J Change [ Adduien
N FOLENO, GARY HANE UononnE323s3
STREET ADDRESS {1300 BEDFORD DR. STREET AGDRESS A -
cry-ST-20  |MELBOURNE FL 32940 CiTY-51- 2P 05/06/05-50081-008 150. 55
TLE O Deletz TITLE [ Change El Addiliuﬂ
HAME HAME
STRFET ADDRESS STHEET ADDRESS
CitY-SI-2F iry-§7- 5P
HIE 3 Detete TN D ohange [ Addiion
AN, HAME
STREET ADORESS STREET ADDRESS
LTy SI-7iP CiTy-S1- 2
nne ] Delete ME Cichange [ Addition
NENE HAME
STREET ADDRESS STRELT ADORESS
GiTY-5T-71P CITY-ST- 7P o
TILE T Cetete filiE O Change 1 Addition
NEME MOME
STRECT ADGRESS STREET ADDAESS
GITY-ST-2P {4 oy osrae
TITLE 1 etate niLE [ Change  [J Addition
NAME NAME
STAEFT ADBRESS STREET AGDRESS
Gry-sl-op CITY -8 2P

12. 1 hereby certily that the information supphed with ths filng does not qualify for the exemptions comained m Section 119, Florida Statutes. | further certify that the miermatxun
indicated on 1his repart or sugolemental report is true and accurate and that my signature shall have the same iegal affect as if made under oath, fat 1 am an oificer or drector
of he corporation or the receiver or trugiee empoweraed to execute this reppn as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11

it changed. or on an attachment wy address., with afl piher mogatered.
o2 QQ/JZZ\H‘J =273

SIGNATURE:
PRAVTED NAME OPSIGHING GFFICER OR OIRECTOR Dale Davumo Phona #

SIGMATURE AND TYPE!




