FILED
2006 FOR PROFIT CORPORATION Jul 11, 2006 8:00 am

ANNUAL REPORT Secretary of State

Pgig};jmy ENT # P05000097557 07-11-2006 90018 025 ***550.00
TUCKER WOODS, INC.
Principal Place of Business Mailing Address
39151 WOODLAND DR 39157 WOODLAND DR
ZEPHRHILLS, FL 33542 ZEPHRHILLS, FL 33542 4 0 0 9 8 3 2 B
T v RO RO
Suite, Apt. #, elc, Suite, Apt. #, eic. 07062006 Chg-P CR2EQ34 (11/05)
Cily & State City & Siate 4, FE)Number Applied For
B Ao [ra n/ —%,:?,. Not Applicable
" " 77 = )
Zip Country Zip Country 5. Cerificate of Status Desired O gg'gesq:‘i?:;‘o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MANN, MICHAEL
39151 WOODLAND DR Streel Address (P.O Box Number is Not Acceptabie)
ZEPHRHILLS, FL 33542
City FL ‘ Zip Code

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State ol Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE
Signaturs, iyped or pricted Pl o registerea agent ana bila it applicabls (KDTE Reyisieren Agen: sigratse required when renstaing) DATE

FILE NOW!!! FEE 1S $550.00 9. Election Campaign Financing $5.00 May Be

Duo by September 6, 2006 Trust Fund Conzribution. O  Aodedto Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 7 Delete TITLE [ Charge [ Addition
NAME MANN, MARLENE NAME
STREET ADDRESS | 39151 WOQDLAND DR STREET ADDRESS
CiTY-$1-2IP ZEPHRHILLS, FL 33542 CiTY-ST-21P
3 VPTD [ pelete TILE 3 Change (0] Addition
NAME MANN, MICHAEL NAME
STREET ADCRESS | 391571 WOODLAND DR STREET ADDRESS
CITY-ST-ZIP ZEPHRHILLS, FL 33542 CIry-81-21P
THLE D [ Delete TILE [ change [ Addition
HAME MANN, LEWIS NAME
STREET ADORESS | 39151 WOODLAND DR STREET ADDRESS
Cil'e-ST-2IP ZEPHRHILLS, FL 33542 CITY-S1-21F
HiLE O velete TILE [ Change [ Addition
HAME HAME
STREET AUDRESS STREET ADDRESS
ciy-st-ar CITY-ST-2IP
HILE 2] Deleie TILE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Ciry-SI-21p
TLE O pelete TITLE [ change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P Ciiv-ST-2p

12. | hereby certify 1hat the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is Irve and accurate and thal my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or rusice empowered 1o execute this report as required by Chagter 607, Flarida Statutes. and thai my name appears in Block 10 or Block 11 1l
changed, or on an attachment with an address, with all other likg empowered.

SIGNATURE: y Sy m 2/ 7l (r:/ 3\ T2 22y

SIGNATURE A{D TYPED OR PRINTED NAME OF S|GNING OFFICER OR dirECTOR one &




