FILED
2008 FOR PROFIT CORPORATION Apr 11,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000059779 ' i 04-11-2008 90034 049 ***150.00

1. Entity Name
TUSCANY MAINTENANCE, INC.

Principal Place ¢f Business Mgiling Address 4 u “ B q B z b

1928 COMMERCE LN #3 1928 COMMERCE LN #3
JUPITER, FL 33458 JUPITER, FL 33458 o ) L
B AR
Suite, Apt. #, efc. Suite, Apl. #, eic. 02082008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For
20-1251765 Not Applicable
Zi Country Zip Counlry §. Genificate of Status Desired [ ?i';igf:;“"”“'
6. Name and Address of c;men: Registared Agent : 7. Name and Address of New Registered Agent
’ Narne N o o N .
ANDERSON, TIMOTHY K
480 MAPLEWOOD DR Street Address (P.O. Box Number is Not Acceptable)
‘SUITE &
JUPITER, FL 33458
City "FL | Zip Code

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

SIGNATURE
Signature, typed or printad name of reglsiered agent and lile If applicabla, (NQTE: Raglstered Agant signalura required when relnstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 13. ADDITIONS {CHANGES TQ QFFICERS AND DIRECTORS IN 11
L D O ekete TE L [2tange [ Addition
NAME ZECCA, CHRIS E NAVE 1R 0R Q,QNVNQ.UL Ny ﬁ:’s -
STREET ADDRESS | 3147 JUPITER PARK CIR SUITE 2 STREET ADDAESS ~ :
CITY-ST-2IP JUPITER, FL 33458 CITY-S1-2P "q"'pH"U L FL— 33‘;’ pS"Y
TmE D ] oelete TE [OChange [ Addition
NAME TUFQ, JAMES J NAME
STREET ADDRESS | 3147 JUPITER PARK CIR SUITE 2 STREET ADDRESS
CITY-5T-21P JUPITER, FL 33458 CITY-ST-29
TITLE I O Delete e _— [ Change -~ [J Addition
NAME } NAME
STREET ADDRESS STREET ABCRESS
CITY-ST-7iP - - Sl CTY-51-4P - - o T
TITLE O Delete TITLE [ crange  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 21 CIY-$T-2P .
TIMLE 7 Delete TITLE [ Change [ Acdition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP ) cnyY-s1-20
TMLE O Delete Tme [Jchange [ Addition
HAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-219 J cmy-st-ze

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptlons contained in Chapter 119, Florida Statutes. ) further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trusiee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: CE Zeceg :ll‘tq‘“o& 54y BRY3

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #




