2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000093720

1. Entity Name

TUSCANY OIL COMPANY INC.

“Principal Plage of Business ~ “Mailing Address

2203 SOUTH ALEXANDER STREET
PLANT CITY, FL 33563

2203 SOUTH ALEXANDER STREET
PLANT CITY, FL 33563

DO NOT WRITE IN THIS SPACE

. !
» Lo e
PR

FILED
Magr 18,2007 08:00 A
ecretary of State

O

05102007 No Chg-P CR2EQ34 (11/05)
4. FEI Number Apphed For
NOT APPLICABLE Not Applicable
5. Certificate of Status Desired O $8.75 additional
. Foe Regulred

6. Name and Addrass of Current Re.lstered Agent

CHOWDHURY, RINEE
2203 SOUTH ALEXANDER STREET
PLANT CITY, FL 33563

DO

"IN THIS SPACE

NOT WRITE

8. The above named entily submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accent

the obligations of ragistered agent.

SIGNATURE

Signatura, typad or prinied name ol ragistarad egent and ulle Il applicable.

(NQTE: Regraiarad Agant signature required when reinstaung)

DATE

FILE NOW!!! FEE IS $150.00
Due by September 14, 2007

9, Election Campaign Financing
Trust Fung Contribution

‘'$5.00 MayBe
Added fo Fees

In accordance with 5. 607.193(2)(b), F.S., the
corperation did not receive the prior notice,

10. OFFICERS AND DIRECTORS ]
TITLE D.P

NAME CHOWDHURY, RINEE

STREET ADDAESS | 2203 SOUTH ALEXANDER STREET
CITY-S1-2P PLANT CITY, FL 33563

THLE D

NAME CHOWDHURY, JAHAN

STREET ADDRESS | 2203 SOUTH ALEXANDER STREET
CITY-ST-2IP PLANT CITY, FL 33563

TINE v

NAME PATEL, HIMANSHU

STREET ADDRESS | 2203 SOUTH ALEXANDER STREET
CITY- 57 2P PLANT CITY, FL 33563

TITLE

NAME

STREET ADDRESS

CiTY-ST-2P

TITLE

NAME

STREET ADDRESS

Chy-§T-2IF

TILE

NAME

STREET ADDRESS

CITY-ST-2IP

UDIDNOTR43SS
“f—'i_l’u =BOg5A-02 ':_ 150, 3{1
DO NOT WRITE
IN THIS SPACE

rrt . .i ¢ e

12. | hereby certify that the information supplied with this filin

changed, or on an attachment with, an address

SIGNATURE:X

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the infermation
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 cath: that | am an officer or direcior
of the corporaiion or the receiver or trustee empowered 10 axecula this report as required by Chapiter 607, Florida Stalutes: and that my name appears in Block 10 or Biock 11if

with 2I other like empowered

X Sliolon x%04-%22-4°

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR

Data 7 Daylture Phona »




