2005 FOR PROFIT CORPORATION

FILED
. May 12,2005 8:00 am

ANHUA!; REPORT_&AI}_)
DOCUMENT # PO4000059779

1. Entity Nama -

TUSCANY MAINTENANCE, INC.

Secretary of State

04-15-2005 90104 035 ***150.00

Principal Place of Business

3147 JUPITER PARK CIR
SUITE 2
JUPITER FL 33438

Mailing Address

3147 JUPITER PARK CIR
SUITE 2
JUPITER FL 33458

Lo

T L

ia%accf Business

. ele.,

1st MOORE CR2E034 (10/04)

4. FEI Number Appliad For
q Tr QQ by [D< \—, 6 ; Not Applicable
- ] ;yi Ktecl\ KQ o], | & Corificate ofStans Desinad 03 ?:;135  Addiiora
6. Name and Address of Current Registered Agant M i ~ 7. Nams and Address of New Registersd Agent
MName
wODAEAﬁ?EW%BTg A T Steet Address (P.O. Box Number is Not Acceptable)
TSUITES _— - - _
JUPITER FL 33458 —=
City “FL- I Zip Code

tha obligations of registarad agent.

SIGNATURE

8. The above named entty eubmits this statement for the purpose of changing ils registered office or registered agent, of both, in the State of Florida. | am lamikiar with, and accept

(NOTE Regrserect AGuit simaiute [egwied when nenstatng ) DATE
9. Election Campaign Financing  $5.00 may pe
Trust Fund Contribution. [J  Addedto Fees

11

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O Detets e (Jchange [} Addition
NANE ZECCA, CHRISE NAME
SIREETADORESS 3147 JUPITER PARK CIR SUITE 2 STREE] ADORESS
cv.si-zF JJUPITER FL 33458 crY-si-op
e D O pente uiLe O Change ] Adtition
NAME TUFO, JAMES J NAME
SIREET ADDRESS | 3147 JUPITER PARK CIR SUITE 2 SIRECT ADDRESS
Ciy-51-ap JUPITER FL 33458 CTY-SI-2P
fine 0 etete e O change [ Acdition
KaME~ - f—— — - - - — FAME - - - - e e
SIREE] ADORESS STREEN ADORESS
ciy-SE-7P CIY-SI-2P
TILE - [ petern me [ change ~ [] Addition
NAME MAME
SIREET ADDRESS STREETADDRESS
Y- ST 7P CITY-S1- 7P
TIILE O potes Lk [CJcrange ] Aadition
HAME NAME
SIREET ADORESS STREEVADORESS
Y-St 7P cry-st- @
e O oaiste TLE O changs O Addiion
NAME NAME
STRIET ADDAESS STREET ADDAESS
ary-st-ap OTY-51- 0P

chanpad, or on an attachment with an address, with all other like empowered.

SIGNATURE:

S

12 | hereby ceortily that the information supplied with this fifing does not quality lor the exemption stated in Section 119.07(3Xi}), Florida Statutas. | further certily that the information
indicatad on this repori or supplemental repor is fue and accurate and thal my signature shall have the same lagal eftect as if mada undar cath; that | am an offices of direclor
of the corporation of tha receiver of tustes smpowered to exacute this rapon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR

—




