FILED

2006 FOR PROFIT CORPORATION Mar 31, 2006 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P99000078033 03-31-2006 90019 027 ***150.00

1. Entity Name .
TUKO ENTERPRISES, CORP.

Principal Place of Business

13940 LAKE MAHOGANY BLVD # 1114
FORT MYERS, FL 33907

Mailing Address

13540 LAKE MAHOGANY BLVD # 1114
FORT MYERS, FL 33907

5000775

R

2. Principal Place of Business 3. Mailing Address
Suita, Apt. ¥, elc. Suile, Apt. ¥, elc, 01212008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Numiser Applied For
65-0761973 Not Applicatie
Zi Zi Count it
P Country t oumry 5. Cortificate of Status Dasired | $8.75 Additicnal
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Ragistered Agent
B Name =
TUMM,JENS ~

13940 LAKE MAHOGANY BLVD #1114
FORT MYERS, FL 33607

Sireet Address (P.O. Box Number is Not Acceptabla)

City

FL l Zip Coce

8. The above named entity submits this statement for the purpese of changing its registered oftice or registered agent, or both, in the State of Forida. | am lamiliar with, and accept

tha obligations of registered agent,

SIGNATURE

Sigrature. yosd o panted name of registered agent and ulle If apoicadle.

INQTE. Regisiarsd Agent srature requirad whan rewistatng)

DAJE

" FILE NOW!! FEE IS $150.00
_After May 1, 2006 Fee will he $550.00

" "9 Elaction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added fo Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS INL 11
mgo..__.JBoooo . <+ O petere- - - MUE---oom o e = = o - s mem s rmeseem e e == Pl ohange - T Addilion
MAME . TUMM, JENS HAME

SIREETADDRESS | 13940 LAKE MAHOGANY BLVD #1114 STREET ADDRESS

Cire-51-21 FORT MYERS, FL 33907 i CITY-ST-2IP

TILE D ﬂ’ogegg TITLE [J Change [ Addition
NAME KOVACIC, MARTIN W HAME

STHEET ADERESS | 13940 LAKE MAHOGANY BLVD # 1114 STREET ADDRESS

CTY-5T-21P FORT MYERS, FL 33907 Crry-g1.219

TLE O oetete I [ Change (7] Additicn
NAME KAME

STREET ADDRESS SIREET ADORESS

CITY-57-2P ] CIry-sr-21p

g 3 pelete e [ crange [ Adgition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-57.2P CITY-5T.21P

me O cetete TMLE [Dchange [ Acciticn
HAME NAME

SIREET ADDRESS STHEET ADDRESS

CITY-5T-2p or-si-ap

TMLE N . T ME - = e = e~ Coo— *o == [J-Change - ~ {7 Additien -
NAME oo e o - = . MAME o~ =] e e .. 3 T
STREET ADDRESS . . - . .STREET ADDAESS .

stz - R ST ST T R omste LT

12. | heraby certity that the information supplied with this fiing dees nat qualify for the axemptions.contained in Chapter 119, Florida Statutes.! luithar certify-that the information
indicated on Ihis report or supplemenial report is true and accurale and that my signature shall hava the same lega! effact as if made under oath: that | am an officer or director
ampowered to executs this report as requirad by Chapier 607, Rorida Statutes; and that my name appears in Block 10 or Block 11l

of the corporation or the seceiver or trustee
changed. or on an attachment with an addr,

SIGNATURE:

3

all gther like empowerad.

Of ~2 7 - 906

ED OR PRINTED NAME OF SIGHING OFFICER CR DIRECTOR

Dae Oaytme Prone &




