2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # V37029 Apr 16,2007 08:00 A
1. Enity Namo Secretary of State
COLUCCI INSURANCE, INC,
Principal Place of Business Mailing Addross
1441 E FLETCHER AVE 1441 E FLETCHER AVE
1050 1050
TAMPA FL 33612-3670Q TAMPA FL 33612-3670
i : VAR AR
2. Principal Placo of Businoss - No P.O. Box # 3. Mailing Addross
Suite, Apt. #, clc. Suite, Apl #, elc. 1st MOORE CR2E034 {10/06)
City & State City & State 4. FE!{ Number Applied For
59-30929852 Mo Apmicane
p Country op Couniry 5. Certificate of Stalus Desired ] ?eae‘gfql':gggmnal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
COLUCC!H, DANIEL -
1441 E, FLETCHEB AVE. Streel Address (P.O. Box Numbef is Not Acceptabla)
#1050
TAMPA FL 33612
City FL ‘ Zip Code

8. Tho abovao named enlbily submits this slatement for tho purpose of changing its regrsiored ofiice or rogistored agent. or both, in the State of Flonda. | am familiar with, and accopt
the obtigations of registered agent.

SIGNATURE

Sgnalure. lyped of prniad namg of registared agenl And We r applcablo {NOTE: Ragrstered Agent s.graiute roquired when framslatng) DATE

FILE NOWH! FEE IS $150.00
After May 1, 2007 Fea Will Be $550,00
Make Check Payable to Florida Dapartment of State

9. Eleclion Campaign Financing  $5.00 May Be
TrustFund Contribution, (] Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ILE PT 7 Delete T [ Change [ Addition
NAME COLUCCI, DANIEL NAMF e e

sTreE] aoorss | 1141 E FLETCHER AVE, SUITE 105 SIREL] ADDRESS ‘(:‘4 #:’%Hil%’;%!é%’if}giﬂﬂa 150, 00
aiy-sr.me | TAMPA FL CITy-s1-7Ip fe Rt A

WE VS [ Ceigte e (3 change [ Addition
NANE COLUCCI, FRANCES NAM

sipeTanoitss | 1141 E FLETCHER AVE, SUITE 105 SIRFET ADDRS S8

ciy-si-zp | TAMPA FL CITY-ST- 2P

i 3 potete mr O change [ Addilion
NAWY, NAME

STAEET ADDRESS SIRFET ADDRESS

CIY-SI- 7P CIY-SI-2p

iF 7 Delete Tt ] change [ Addilion
NAME MAME

SIRFET ADDRESS SIRLET ADORE S8

CITY- ST-21P cIrY-sT-2r

TME O petete ity O Change [ Adaiion
NAME, NAME

STREET ADDRESS STRET ADDRESS

CITY- SI-2P CUY-S1-21P

HILE [J petete e O change [ Acdirion
NAME NAME

STRELT ADDRFSS SIRFET ADDRESS

CIIY-Si- 2P CIrY-S1- 21

12. | hereby certify that tha information supptied wilh this fling doos net qualfy for the exemplions contained in Sectien 119, Flonda Statutes. | further ceriify thal the information
indicaled on this report or supplemental report is lrue gnaaccurate and that my signature shall havo the same legat effect as if made under oath; that) am an officer or diroctor
of the corperation or the recewer, UStag ompowe execute thts report gs requigesl, by Chapler 607, Fiarida Statules; and that my name appears in Block 10 or Block 11

if changed, or on an attachmeny’wilth §n address, gther like
> Y. (207 §B-TD- )Yy

SIGNATURE:
EIGNATURE AND TYPED OR PRINTED NAME OF EIGMING GFFICER OR DIRECTOR? Deie Dayima Phara #




