FILED
2007 FOR PROFIT CORPORATION May 16, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P99000014256 Secretary of State
1. Entity Name 05-16-2007 90013 048 ***150.00
TUSCANY BUILDERS, INC.
Principal Place of Business Mailing Address
218 E. BEARSS AVE. 218 E. BEARSS AVE. o quraAETT o
#1056 #105 ; '
TAMPA, FL 33613 TAMPA, FL 33613 .
TR O S NERL TR E R
Suite, Apl. #, etc. Suite, Apt. #, ete. 05132007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3549920 Not Applicable
zp . Country p Country 5. Cenificate of Status Desired [ E:;‘;iﬁf:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THALJI, AHMAD - -
218 E. BEARSS AVE. Street Address (P.O. Box Number is Not Acceptable)

#105
TAMPA, FL 33613

City FL—[ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Fiorida. | am familiar with. and accept
the abligations of registered agent

SIGNATURE

typad 'T ;‘: ol d agent and titi i applicable, {NOTE: Registered Ageni signatura raquted whan ranmating) DATE
- STy, e
 FILE NOWL FE% g 9. Elaction Campaign Financing $5.00 mayBe
Dus by September 14, 2007 Trust Fund Contribaution. ] AddedtoFees
10. " % OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
THLE DVP 1 Delete TALE oM P ﬁ Change [ Addition
HAME THALJI, AHMAD HAME TTYALT™ A'H'M AD
STAEET ADORESS | 13813 HASTINGS WAY SRECTADDRESS | (. 2.372, AIMMES o
CI-ST-20 | LAND O LAKES, FL 34639 GIrY-ST-2P LutTz SlLRs5%8
SIMLE PS O pelate TILE ? < ﬁ(:hange ] Addition
NAME THALJI, SALWA NAME —-SH A < '
AL i
STREET ADDRESS | 23013 HASTINGS WAY SIRIETADDRLSS | o ez, ASAMES O
CTY-$7-2F | LAND O LAKES, FL 34638 CY-s1-2P Lutz ¥y 33558
TME v [ Datete TILE ] Change [ Addition
NAME THALJI, JAMAL NAME
STREET ADDRESS | 6203 NIMES CT STRELT AIDRESS
CiTY-ST-2P LUTZ, FL 33558 CiTY-57-29
TMLE [ Delete e (] Change ] Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2P
TMLE [ Delete TITLE [Ichange [ Addition
HAME NAMC
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P
e [ Delete e Cdchange [ Aadition
HAME NAME
STREET AUDRESS STREET ADDRESS
ClTY-ST-2P CITY-$T-21P

12. I hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 118, Florida Statutes. ! further cerlify 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 path; that | am an officer or director
of the corporatior or the receiver or truslée empowered to execute 1his repon as required by,Chamer 807, Florida Stalutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an aitachmenyith an as iths other like empower
\ f \ W

SIGNATURE:

\Jlgq ‘ o;;r EIZ2 -2 6277020

Daytime Phore

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTT




