FILED
2008 FOR PROFIT CORPORATION Mar 10, 2008 8:00 am

ANNOUAL REPORT Secretary of State
DOCUMENT # V37029 03-10-2008 90065 046 ***150.00

1. Entity Name

COLUCCI INSURANCE, INC.

Principal Place of Business Mailing Address ) au U"i LUmNY
1441 E FLETCHER AVE 1441 E FLETCHER AVE )

1050 1050

TAMPA, FL 33612-367C US TAMPA, FL 33612-3670 US

YUl E. FeqeHel Ale - {41 E. FleTtiwl Awe

Suite, Apl #, efc. Suite, Apt. #, etcog 03052008 Chg-P CR2E034 (12/06)

105
Cit ate - City & Sta 4. FEI Number Applied For
3 P re T Mﬂ? FC 59-3092952 Not Applicable

2 ountr Zi . Countr " ’ . itional
fapaéﬂ, /jf‘télsyﬁ()'eow}/ - p@?é}l }/Idé; 602094}, 5. Certificate of Status Deslrec )| Eeae ;g}:f:dl -f _
7

6. Name and Address of Cuffent Registered Agent 7. Name and Address of New Registered Agent

Name
COLUCCI, DANIEL
1441 E. FLETCHER AVE. Stieel Address (P.O. Box Number is Not Acceptable)
#1050

TAMPA, FL 33612

City FL [ Zip Code

8. The above named entity submhyent tor the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ob_ligaWred agent. % /
e P ~ P U
L e 2 P s e et . -
SIGNATURE (% b/f%'(Q - & : < o 9’ S’/&// S

== vt Signature; Wped o printed n'ame of registered agent and ttie it apdluble. -+ = - -[NOTE. Registerea Agent signeture required when resmstaing - B DAT?’— P ST
FILE NOWIl! FEE IS '$1 50.00 9, Election Campaign Einéncidg . $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Frust Fund Contribution. O Added to Fees
v oY

10, . OFFICERS AND DIRECTORS 1. ADCITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 1

TIE PT O vetete TIMLE [JCrange [ Addition
HAME COLUCCI, DANIEL HAME

STREET ADDRESS |1 1141 E FLETCHER AVE, SUITE 105 STREET ADORESS

ciry-81-2IP TAMPA, FL CIY-ST-2IP

TILE Vs [ Delele TITLE {] Change (] Addition
HAME COLUCC!, FRANCES NAME

STREET ADDRESS [ 1141 E FLETCHER AVE, SUITE 105 STREET ADDRESS

CITY-ST-2P TAMPA, FL CITY-ST-2IP

TTLE 1 oelete "TITLE [ Change [ Addition
$AME - NAME

STREET ADDRESS SIREET ADDRESS

CiIY-81-2F CITY-ST-ZiP

1ITLE [ Delete TITLE [ Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CIFY-ST-2P

e ; O deete TITLE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-20P ; CITy-$1-2P s

TILE . ) , O pelete TITLE B ) [J Change  [CJ Addition
A e N Y

- PR ¢ PR . sk e

STREET ADDRESS STREET ADORESS T
I . .. B crv-stp - | P . . - e e e e

12. theraby certify that the information suppiied with 1his {liing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further Cer\iiy that the information
indicated on this reporl or supplemental report is rug and accurate and that my signaiure shall have the same legal eflect as if made under eath; that 1 am an officer or director
at the corporalion or the receiver or trustee empowere: execute this report as required by Chapter 607, Florida Statutes: and that my names appears in Block 10 or Block 11 if

<"

“STENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Gaytime Phore #

SIGN:I'UREn/m%?@o / %ﬂf 34 %K 577972 /7



