FILED

Apr 30, 2007 8:00 am
2007 FOR FROFIT CORPORATION ecret,ary of State

DOCUMENT # P06000053257 04-30-2007 90435 038 ***150.00
1. Entity Name
AL & ZENS'S HOME MAINTENANCE, INC.
Principal Place of Business Mailing Address
1312 MARKLEY DR 1312 MARKLEY DR
LARGO, FL 33770 LARGQ, FL 33770
#
Suite. Apt. 4 gto Suts. Apt #, et 04182007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
A o-42/07 99 Not Applicable
Zi Countr Zi Countr i
P Y P Y §. Cenificate of Status Desired O $8.75 Additional
Fee Required !
6. Name and Address aof Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRECHETTE, ALAN L
1312 MARKLEY DR Sireet Address (P O Box Number is Not Acceptable)
LARGO, FL 33770
City F L Zip Code
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 familiar with, and accept
the obligations of registered agent
SIGNATURE
Signature, 'ypec or prinlec naire of reygisiered ayent and tille it apphcatle iNOTE Regrsiered Agen Signaiure seured wien rerisisig DiTE
FILE NOW!!! FEE IS $150.00 9. Electon Campaign Emancing $5_(]0 May Be
After May 1, 2007 Fee will be $550.00 Teust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
TTE D UJ Detete TITLE [ Ghange [ Addition
HAME FRANCHETTE, ALAN L NAME
STREET ADDRESS | 1312 MARKLEY DR STREET ADDRESS
CITY-$T-2P LARGO, FL 33770 CIry-§7-2IP
TILE D O Delete TLE {] Change (] Addition
NAME FRANCHETTE, ZENAIDE NAME
STAEET ADDRESS | 1312 MARKLEY DR STREET ADDAESS
CITY-ST-2P LARGO, FL 33770 CITY-ST-4P
TTLE [ Delete THLE [J Change [ Addilian
FAIE NARE
STREET AGDRESS STREET ADDRESS
CITY-57-2P CITY-8T-ZiP
TITLE O Delete TITLE [ Change  [] Additicn
HAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-8T-2iP
TILE O belete TITLE [ Change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-51-2P
TITLE L oelere T [ change [ Addiiion
NAME HAME
STREET AGDRESS STRCET AUDHESS
CITY S1-ZiP oiY-ST-ZIP
12, | hereby certify that the infarmation supphed with this tiling does not quality for the exemptions contained in Chapter 119, Floridda Statutes. | further certify that the information
incicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if imade under oath, that | am an officer or direcior
ol the corporation or tne receiver or trustee empowered to execute ihis report as required by Chapter 607, Florida Statutes, and that miy name appears in Biock 10 or Block 11 it
changed. or on an attachment with an address, with ail other like empowered
SIGNATURE: Mw y Re s Y/[26/0 2
Dyt Phone »

SIGNATURE AND TYPED CR PRINTED NAEE OF SIGNING OFFICER OR DIRECTORﬂ/ L
an .

ate '
ERa nck[c'rrP




