2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 05, 2008 08:00 AT

DOCUMENT # P99000078033 i .

1. Entity Name_
TUKO ENTERPRISES, CORP.

Secretary of State

Principal Place of Business Mailing Address

13940 LAKE MAHOGANY BLVD # 1114

FORT MYERS, FL 33907 FORT MYERS, FL 33907

13940 LAKE-MAHOGANY BLVD # 1114

DO NOT WRITE IN THIS SPACE

WATEAAR ARV~

01112008 No Chg-P CR2E034 (11/05)
4. FEi Number Applied For
65-0761973 Not Applicable
i : $8.75 Additional
75. Cer?lflcate of Stat_us Desired a . Fes Required

6. Name and Address of Current Registered Agent

TUMM, JENS
13940 LAKE MAHOGANY BLVD # 1114
FORT MYERS, FL 33907

DO NOT WRITE
IN THIS SPACE

o

e
* SIGNATURE

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 famitiar with, and accept

the obligations of registered agent.

‘ : 3

: Signatura, typed or printed name of registerad agent and titha If appicata. (NOTE Aogistered Agent signature requirad when relasiating) DATE
el oot et 7T

¢ " FILE NOWIH! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | 115 /14 20 GAN20-NN2 150 0N
. ' After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. - Added to Fees R i e il g

10. OFFICERS AND DIRECTORS |

TITLE D

NAME TUMM, JENS

STREET ADDRESS | 13940 LAKE MAHOGANY BLVD #1114
CITY-ST-2IP FORT MYERS, FL 33907

TMLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CITY-8T-2IP

F Ime

srﬁmmnﬁ‘{ss_ B L P T TR NP e
cy-sr-ap | % Fou wB LT Lo e

CIMLE ~ - R T P .

|| sTreET ADDRESS
| omy-sT-2P -

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information ¢
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same lega) effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an afttachment with an address, with all gfher like empowered.

SIGNATURE:

Or-11-2008 233-§¢P-525S

CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




