FILED

Apr 24,2006 08:00 AV
Secretary of State

2006 FOR PROFIT CORPORATION
~ ANNUAL REPORT
DOCUMENT # 336350
. Entity Name
}{szl\!, INC,
Principal Place of Businass .Mailing Acidress
1521 LISA DRIVE P.0.BOX 1778
P.0. BOX 1778 WAUCHULA, FL 33873-1778 US

WAUCHULA, FL 33873 US

AMEATIAM RN e

04172008  No Chg-P CRIED34 (14105}
o i § £y i
2 NOT WRITE IN THIS SPACE e FoPRTS
50-1272065 Nat Apolicable
5. Cerfficate of Status Desied [ g}-;fqgj:;ﬁma'

E. Name and Address of Current Registered Agent

BROWN, ROY A
1521 LISADR
WAUCHULA, FL 33873

s WOT WRITE
MO THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registeféd agent, of both, in the State of Florida. 1am famillar with, and accept

the obifgations of registered agent.

SIGNATURE

Signature, typed of privted harts of registstad agent and tik If apphicable

(NOTE, Reglstered Agent signatre requind when reinstating)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2006 Fes will be $550.00

8. Electon Campalgn Fnanding
Trust Fund Contribution.

$5.60 thay Be
Added to Fees

19.

ML

HAME

STREET ADDRESS
CITY-§7-21P

OFFICERS AND DIRECTORS [
DS )
BROWN, SANDRA |
709 PALMETTO
WAUCHULA, FL

TIME

MAME

STREET ADDRESS
Cay-ST-2P

PD

BROWN, ROY A
1521 LISADR
WAUCHULA, FL

LE

NAME

STREET ADDRESS
CITY-§7- 2P

e

NAML

STREET ADDRESS
CITY-$7-21P

e

NAME

STREET ADDRESS
CiTY-ST-2P

THLE

HAME

STRELT ADDRESS
LhY-s1-2¢

!‘

00
i

COD00EE :
U5/ 06-B0106-018 150,00

i o

T3
i

e NOT WRITE
4 THIS SPACE

12. | hereby certily that the information supplied wilh this fing does not qualify for the sxemptions contained in Chapter 119, Florida Statytes. | further certify that the information

indicated on this repart or supplemental repori is true and accuraie and that my signature shali have the same jegal effect as if made under oath; that [ am an officer or director
te this repgg as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
empowered. '

of the corporation or the recelver or frustes empowered to ex
changed, or on an attachment with an address] with all othe

SIGNATURE:

SAlipRA

AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

o/ /19 /9 006

[ CP=TT3 (L)



