FILED
2008 FOR PROFIT CORPORATION - Feb 01,2008 8:00 am

DOCUMENT # P98000083963 Secretary of State
1. Entity Name 02-01-2008 90021 012 ***158.75
TUCCI MASONRY, INC.
Principal Place of Business Mailing Address
2718 PEMBERTON DR 2718 PEMBERTON DR
APOPKA, FL 32703 APCPKA, FL 32703 ] . )
> s s T R AR R
Suite, Apt. #, etc. Suite, Apt. #, elc. 01282008 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEi{ Number Applied For
59-3536399 Not Applicable
Zp Country ap Couniry 5. Certificate of Status Desired O gez'ggu’:?:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
TUCCI, ALEXANDER ' '
%W 3 3 %‘5 HmC'.L | “ ‘/\] “ P\A \ Street Address (P.O. Box Number is Not Acceptable)
ORANDO FE-32816—
A oo f ka, FL 32712
) City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida_ | arn farmiliar with, and accent
the obligations of registered agent.

SIGNATURE
Signature, lyped of piinted name of regislered agerd and tdlesf apphcabie. (NOTE: Aegistered Agent signalue 1equired when renstaing) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fge will be $550.00 Trust Fund Contribution 9] Added to Faes
10. ." QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11
TITLE P ' ‘L O Delete TITLE F manqe [ Addition
NAME TUCCI, ALEXANDER HAME TUe c- Alex an der
STREET ADDRESS | 7233 GRAY SHADOW CT STREET ADDRESS H S (( ! [ H ) { A '
o522 | ORLANDO, FL 32818 rv-s-2p &3 ] g naskr a1
TITLE VPST O Delete nLE ﬁ?@flr\ 4 ;T "—- j o / ' O Change [ Addition
NAME TUCCI, PHILLIP NAME
STREET ADDRESS | B18 E. MAGNOLIA STREET ADDRESS
CITY-8T-2IP APOPKA, FL 32703 CITY-§7- 2P
me 3 Delete HILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTy-8T-2P
TILE 1 Delete TITLE [ Change [ Addttian
NAME NAME
STREET ADDRESS - STRECT ADDRESS
CITY-§1-2P OITY-ST-2IP ]
HILE 1 Delete TITLE [Jchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-8T-21p
e O Delete TMLE [(Jchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-28

12. 1 hereby certity that the information supplied with this fiing does not gualify for the exemplions contained in Chapter 119, Flarida Statutes. | further certily 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 corporaticn or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an address, with gh other like empowere -
SIGNATURE: /«/ ;Z/ Aleyonder Toces //zgﬁ g 6/07.2 ?f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale 7 Daytrne Phone #




