FILED
2006 FOR PROFIT CORPORATION Feb 06, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P05000145614 Secretary of State
02-06-2006 90065 028 ***150.00

1. Entity Name
TUSCANY CAST, INC

Principal Place of Business Mailing Address
5120 BRIDLEWOOD COURT 5120 BRIDLEWOOD COURT G 0 U 1 2 0 9 7
PONTE VEDRA BEACH, FK 32082 PONTE VEDRA BEACH, FK 32082
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8. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
COOPERMNETIE - wesr o Teaque. Debocwh
JACKSONVILLE, FL 32244 L T uschH MY CHsT; IANC
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8. The above named enmy submits this statement for the purpose of changing its registered oﬂlce or regisiesou agent, of both, in the State ot Horida. | am famifiar with, anu aucept
the obligations of regjstsred agent.

o printed name of registerad agant and trie i apphcable. (NQTE: Rogistared Agent signatire requingd wharn reinstating}

1 L.
FILE NOWT! FEE IS $150.00 8. Election Campaign ﬁnancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE v 2 O pelete e H Change [ Addition
e TEAGUE, DEBORAH E nave Fresident X
STREET ADDRESS | 5120 BRIDLEWOOD COURTY STREET ADDRESS
CITY-ST-2P PONTE VECRA BEACH, FL 32082 CITY-ST-219
TITLE VP O Delete TIE [d Change  [C] Addition
NAME ELFIKRI, REDQUANE NAME
STREET ADDRESS | 4428 MARQUETTE AVENUE STREET ADDRESS
ciry-ST-27IP JACKSONVILLE, FL 32210 CITY-ST-2IP
TITLE O Detete TMLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-81-29
THLE [ Detete TMLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
VITLE 0O Detete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CTv-57-29
TE O Detee me O change [ Addiion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CHY-ST-BP CITy-S1-29

12, i hereby cemg that the information supplied with this filin ng does not quality for the exemptions contained in Chapter 119, Florida Statules. | furlher certify 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 | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report 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 Iika empowsered.
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