2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000059779 ] Apr 06, 2007 08:00 Al
1. Enlity Name :
TUSCANY MAINTENANCE, INC, Secretary Of State
Principal Placc of Business Mailing Address
1928 COMMERCE LN #3 1928 COMMERCE LN #3
MU
2. Prnncipal Place ol Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, ole. Suile, Apt. #, elc. 1st MOORE CH2E034 (10[06)
City & Slate City & Stale 4. FElNumber 5y 45 476e Applicd For
Nol Applicable
Zp Counlry Zip Courtry 5. Cerlilicale of Stalus Dasired O ?g'ggqlﬁidgional
6. Name and Address of Currant Registered Agent 7. Name and Address ot New Registerad Agent
Name
ANDERSON, TIMOTHY K :
480 MAPLEWOQOD DR Slrool Address (P O. Box Number is Nol Acceplablo)
SUITE S
JUPITER FL 33458
City FL Zip Code

8. The above named ontity submits this statement [or tha purpose of changing ils registered olfico or registered agent, or boh, in Iha Slale of Florida. | am lamiliar with, and accopt
the obligations of registered agent.

SIGNATURE ‘ T TP — T

Sgnalure, yped or prinfed name o registered agem and Wi ¢ nopheable, (NOTL. Regsratua Agatn smnatute conumied when rosinteny} DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee WHI Be $550.00
-Make Check Payable to Florida Department of State

9. Eloction Campaign Financing  $5.00 May Be
Trust Fund Contributicn  [J  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

unr D [ petete Tt [ change [ Addition
NAME ZECCA, CHRISE NAME HODODOES3an

SERCE] ADoress | 3147 JUPITER PARK CIR SUITE 2 SIRCE T ADDRE S r‘4|.l' 1|E, 'fD?_-:-gi‘":i'-jq,;;']Dq IED K]
CITY-S8[-0 JUPITER FL 33458 CITY- $1-2IP - e e T e

it D 1 Delete i [ change [ Addilien
NAME TUFQ, JAMES J NAME

sinE1 Aoty | 3147 JUPITER PARK CIR SUITE 2 SIRLET MDD 53

CIy-$7- /18 JUPITER FL 33458 CY-81- 7P

nin [ Datete T, [ Change [ Additien
NAMT NAMI

SINETAODRESS | ] ] SIREI | AR $5 . o )

CUY-S1- A T T ) CAN-ST- e

i [ Delete 1t O change [ Addinon
NAMI NAML

STRETADDRESS STRH | ADDRI S8

CIFY-SI1-21P CIfy-s]- AP

e O pelete i O Change 7 Addltlion
NAMI NAME.

SINFETADDIESS SIREET ADDRESS

CITY-SI-AIP Cly-si-21p

I L1 Delele 1 [ Change (] Addilion
NAME NAMI

SIAELT ADDIRESS SIRIT [ ADDRE 58

CITY-$I1-21p CITY-s1-2»

12. ! hareby certify that the informalicn supplied with this filing does not qualify for the exemplions contained in Scction 119, Florida Staiutes. ) further certify that the information
indicalad on this report or supplemental report is rue and accurale and thal my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or rustee cmpowered 1o axacule this report as required by Chapler 607, Florida Statules: and that my narme appears in Block 10 or Block 11
if changed, or on an atlachmen! with an address, wilh all other like empowered.

SIGNATURE: 1. CL_ t 24(on SRR




