o . FILED
2005 F°‘,}§,‘}3§LTR%?,‘§,%§R”'°“ Jul 27,2005 08:00 AM

DOCUMENT # V37029 i Secretary of State

1. Entity Nama
COLUCC! INSURANCE, INC.

PrlncfpafF’face;af i'i"usiness ’ o ) Mailing Address e o . 5 - . ) .
1447 £ FLETCHER AVE 14471 E FLETCHER AVE

1050 1050

TAMPA, FL 33612-3670 US TAMPA, FL 33672-3670 US

LTI

07072005 No Chg-P CH2E034 (10/03)

DO NOT WRITE IN THIS SPACE T Ao

59-3092952 . Nat Apnlicable

5, Certificate of Status Desired 1 $8 75 Adational
Fee Reguired

6. Name -:nd Address of Gurrent R'egiile're.d Agent _ .
COLUCCH, DANIE A
1441 E. FLEW‘P\CHEII-? AVE, . Do NOT WHITE
#1080 ’ - T T e -

TAMPA, FL 33612 o IN TH'S SPACE o

8. The above named enlity submits this statement for the purposd of changing its registered office or reglslered agertt, of bath, in the Sfate of Flarida, Tam familiar with, 2nd accspt
the cbligations of registered agent

SIEGNATURE e — — - -
SQnature, typed &r pratéd nam of regristered agent and Tile 1 applicabie. —TNOTE: Registerad AQer srynature required whon refistatng) . GATE -
FILE NOW!!! FEE IS $150.00 8. Efeclion Campalgn Financing $5.00 May8e | In accordance with s, §07.19312)(h), F.S., the
Due by September 7, 2005 Trust Fund Cantribution. O Added to Fees corporation did not receive the prior natice.
10. i QOFFICERS AND DIRECTORS T ] D S i i SN R e o core s ooy
HILE PT T " =
NAME COLUCCI, DANIEL
STREETADDRESS | 1141 E FLETCHER AVE, SUITE 105 S —— o -
HOOONDS 74657

Gy-sT-ar TAMPA, FL

TILE Vs

NAME COLUCCI, FRANCES

STREETADORESS | 1141 E FLETCHER AVE, SUITE 105
Ity .SY- 2P TAMPA, FL

TTLE
NAME

iy - DO NOT WRITE
| | "IN THIS SPACE

NAME

STREET ADORESS
CiTY-ST-2IP
HIE =
HAME

STAEET ADDRESS
CTY-ST-2P

L ORETATS-B0003-002 150, Gﬁ

TILE

NAME

STAEET ADDAESS
iy -§7-27

12. i hereby cerlify that the infarmation supplied with (s filing does not qualily for the exemption stated in Sevtion 119.07(3Y(N, Florida Statutes. ( further certiiy that he [nformalich
ndicated on this report or supplemental report is true and accyrate and that my signature shall have the same legal effect as if made under path, that | am an officer or director
of the corporation or the receiver g tee empowered.Jo execute this repon as requited by Chapter 607. Florlda Statites, and that my name appears in Block 10 or Block 11if

LS]GNATUHE: Dayune Phane #

changed, o on an altachment y pddress, withp48l gther like-a
- T 2HL Sl



