»

ANNUAL REPORT

b 2006 FOR PROFIT CORPORATION

FILED
Jan 23,2006 8:00 am

DOCUMENT # P99000014256

1. Entity Name
TUSCANY BUILDERS, INC.

Secretary of State

01-23-2006 90044 025 ***150.00

Principal Place of Business

218 E. BEARSS AVE.
#105
FAMPA, FL 33613

Mailing Address

218 E. BEARSS AVE.
#105
TAMPA, FL 33613

2. Principal Place of Business 3. Mailing Address

LT T

Suite, Apt. #, etc. Suite, Apt. #, ete. 01182006 Chg-P CR2EQ034 (11/05)
City & State City & State 4. FEl Number Applied For
59-3549920 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
5. Certificate of Status Desired (] Fes Raquired
6. Name and Address of Current Registared Agent 7. Name and Address of Noew Registered Agont
Name

THALJI, AHMAD

218 E. BEARSS AVE.
#105

TAMPA, FL 33613

Street Address (P.O. Box Number is Mot Acceptable)

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. | am familiar with, and accept

the obligations ot registered agent.

SIGNATURE

Signature, typed or printed name of registerec agent and tith it applicable. {NOTE: Aeglsterad Agent signatura required whon reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Gampaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Funa Contribution. Added to Fees .
-
10. OFFICERS AND DIRECTORS [EN ADDITIONS/CHANGES 7O OFFICERS AND DIRECJERS IN 11
e DVP [ eiete mE v P Richange [ Addition
NAME THALJI, AHMAD HAME AL [ART VYN
STREET ADDRESS | 16212 VILLARRSAR DE AVILA SRECTADRESS |, oy | 3 \-\;A—S’\"\ ~NGS
CTY-ST-29 TAMPA, FL. 33613 CITY-S1-2P N ONAAWES | < L_."BL%(: 3‘?
TmE PS O Detete me <= Lietinge O Adaton
NAME THAL.Y, SALWA NAME ALY < AWA-
STREEF ADDRESS | 16212 VILLARRSAR DE AVILA SRETAORESS | o 2 1B WVASTANGS Ry
omvsT2P | TAMPA, FL 33613 e | AAND O LAY SR SLZYERT
TIE v O Detete TME v emige [ Addition
NAME THALJI, JAMAL NANE A Uy A A-L
STREE ADORESS | 16212 VILLARRSAR DE AVILA STREET ADDRESS | 6723 "2, J\/ TMES <
oTY-57-2F | TAMPA, FL 33613 CITY-51-2P Lovz L 232 558
Tme 3 Delete TME Clchenge [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-S7-2P
TILE [ delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREEF ADORESS
CITY-§T1-2P CTY-5T-2P
TITLE [ Daets TLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CiTY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
i report or supplemental report is true and accurate and that my signature shall have the samea legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on

changed, or on an attachment with an address, with all other like empowered.
\
SIGNATURE: ]

<

LY

Wale¢ ®12.262 10to

IRE AKD TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR ( \

Daytime: Phone 4




