FILED

Apr 16,2007 8:00 am

: 3
2007 FOR PROFIT CORPORATION ecretary of State

03-05-2007 90063 015 ***150.00
DOCUMENT # P06000080383
1. Eniity Name
TUCKER'S SERVICE INC
vwvvwvw s X
Principal Pace of Business Mailing Address
1217 OSCEQLA AVENUE 1217 OSCEQLA AVENUE
LEESBURG, FL 14748 LEESBURG, FL 34748 L
P TS T ORGSR A
Suite. Apl. #, atc. Suna, Api. #, etC. 01162007 Chg-P CR2E034 (12/06)
| Ciy & Staie Cily & Siate 4. FEI Number Applied For
A0 - 50203359 Not Applicatia
o Courry Zo Country 5. Cotiicate of Stais Cesired  (J 23-35 Addtienal
[ 6. Name and Address of Current Registered Agent 7. Nome and Address of New Registisred Agent

Nama

TUCKER, THERESA M
1217 OSCEOLA AVENUE Suweet Agdrass (P.C. Box Numbar is Not Accapiable)

LEESBURG, FL 34748

Chy FL | Zip Code

8. The above named entily submiis this stalemant lor the purpese of changing s registerad clfice or registerad agen!. or both, in the State of Flarida. | am lamiligr with, and accepl
the obligations of registerec agent.

SIGNATURE.
Segriturs ypd O OrhBd ASIME O (estived B0 And Fthe A SOOMCA0I INOTE: Rugusmred AQEnt MOnaLKe raqur id whan eagling) CATE
FILE NOWI! FEE IS $150.00 9. Elsciion Campaign Financing $5.00 say Bo
After May 1, 2007 Foe will be $550.00 Trust Funa Contridution. O Addod 1o Fess
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
e P [ Delete MLE O change [ Aadition
HAME TUCKER, THERESA M MAME
STREET ADGRESS | 1217 OSCEOLA AVENUE SIREE] ADDAESS
cn-51-19 LEESBURG, FL 34748 - 2P
TLE 57T 3 Delele TLE DO orange [ Agetion
NAME LUNSFORD, LORA R NAME
$TREET ADDRESS | 1217 OSCEOLA AVENUE SIRLE] ADDRESS
LTy -51. 20 LEESBURG, FL 34748 Cire-S1.21P
NE O Oetete TILE O cnge [ addition
NAME NAME
STREET ADDRESS STREL) ADORESS
civy-ST-0 QiY-581. 2P
nE - O Delee [ () crange () Adgion
NANKE MANE
SIREET ADDRESS STREET ADDRESS
LA i
NILE 3 Detese TINE Ol crange [ Agdition
ot HAME
STREET ADORESS $IREET ADORESS
cry-S1.00 Qre-§T-1P
nne [ pelete mE [ Crange  [J Acdiion
NAkSF NAME
STREET ADDRESS STREET ADDRESS
£TY-S1.2P Lity-51.2°

12. | hgraby certify that (ha information supphied with this filing daes nct qualily lor the exemprions contained in Chapter 119, Florida Statutes. | further cerlily that the information
inclicated on this rapan or supplemantal repor is rua and accurate and thal my signature shalt have tha sara legal allect as il made under cath: that | am an oliCer o direclor
of Ihg Gorporation o the receiver oLbytee empowered (o eutule (s fopon as required by Chapler 607, Fioriaa Statutes; and that my name appears in Block 10 or Block 15 il
powared.

changad, or 0n an aitachment wi
SIGNATURE: — Thercall Tucker/ D01 B8 -456-4520)




