2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000050915

1. Entity Name

PUCCIO ENTERPRISES, INC.

Principal Place of Business

1200 W. RETTA ESPLANDE., P-50
PUNTA GORDA, FL 33950

Mailing Address

PUNTA GORDA, FL 33950

1200 W. RETTA ESPLANDE., P-50

FILED
Aug 25,2008 08:00 AM
Secretary of State

L]

IR

07142008 No Chg-P CR2ZE034 (11/05)
. 4. FEI Number Applied For
e l-‘ T R Vet VRS, -n; m% AR 65-0846701 Not Applicable
é‘;‘;é,“ } g it Y »3 Hai;! 5;. !.‘;4»!3 - HENEE A ”,;ﬁ. N i !43 :‘ i :E ‘ti l‘:ii G g Z.Q,Hlxxi -y . i
E_“‘.e‘a RN ;‘;.'f. ik ;;E..;»_. R P L 5. Cenficato of Status Desred [ Eg;g::?:;mnm
skt . R S 1 L S I . b i
6. Name and Address of Current Registsred Agent R TN RN ‘i,ﬂ: *i,w i :
“ . [ S 3 R .
. * 11 Vo
- IR AT I
PUCCIO, SIMONE kR 10 ".‘w o
23352 KIM AVENUE P B
PORT CHARLOTTE, FLL 33954 sf L - .
Sk “
# ,\. ’ 3 ',": "i ” f Y ':~!
LD v:'. R i! w"% L'a'?!ﬁ"% 7 i iluee ;iéf‘%;m'éx N

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
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In accordance with 5, 607.193(2)(b), F.S., the
corporation did not receive the prier notice.
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