FILED
2006 FOR PROFIT CORPORATION Mar 07,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000088876 03-07-2006 90015 009 ***150.00

1. Entity Name

ZEN CONCEPTS, INC.

Principal Place of Business Mailing Address
200 MAIN STREET APT 5 200 MAIN STREET APT 5
DUNEDIN, FL 34698 DUNEDIN, FL 34698 50001247
> prm g IOV AETC WAV MO
38 51 Lanrd Ave. yhe Ewn Street
ssfﬁ _’;‘2" o S“"e A‘“ " etc. 02232006  Chg-P CR2E034 (11/05)
& State City & State 4. FEI Number Applied For
‘Smel\as Rark , FL é loucester , HMA 06-1680088 Not Applicable
357 1 o ZIPO 1930 Covatry 5. Cenfficate of Status Desied [ Ei-;gag:;ﬁma'
8..Mamo and Address of Currcnt Raglstcred Agent 7. Name and-Address of New Registered Agent
N
MUISE, ARCHIE J JR - MUISL’ ARCHIE J dlZ_
200 Mﬁ‘th STREET APT 5 Slr:.vg Address (P.O. %o I\chirnﬁgr is Not Acceptable)

DUNEDIN, FL 34698

Surhe I

1 _ .
/] % Pine las Park FL I "S55/

<

Vi

8. The above named enmfsubmlts thi btatemenMo the rpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamuhar wnh and accapt

the obligations of ngIS(GFGd gent

SIGNATURE

Signature, ryped\ervh,led name of registered agent and lithe +f applicable . {NOTE: Regmigred Agent signature required when remsiabng) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADCITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE D Xl change 7 Aodition
NAME MUISE, ARCHIE J JR RAME MUl SE, RECRIE T TR
STREET ADDRESS | 200 MAIN STREET APT 5 streer ooress | 3 851 (p2 e Avenu e, Sute ]
cry-st-2¢ [ DUNEDIN, FL 34698 cITY-1- 7P Vinelias PEU‘/( FC 3378/
TILE [ Delate TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-2P CITY-5T-2IP
TiLE [ Delets TILE [ change [ Addition
NAME™— "~ — - - B HAMC P - _
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE O Detete TIE O change [ Adkition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP COY-ST-ZIP
TTLE [ Delete TITLE [3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CHY-SI-2P
TIMLE 7 Detete TITLE [ change [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-$1-7IP

12, | hereby certify that the inforpralion sugplied with this filin é; doas not gualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated cn this report or stpplementil report is true and accuratefahd that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rebeivel or trdstee empowered Lo exacutefihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrfient with anfaddress, with atldher like owarad.

, W;/?Z My, 1° AV

SIGWATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytme Phone # *

SIGNATURE:




