FILED |
2007 FOR PROFIT CORPORATION
ANNUAL REPORT May 10, 2007 08:00 A

DOCUMENT # 342440 Secretary of State
1. Entity Name

ZPC INC.

Principal Place of Business Mailing Address

6648 JUNIPER CRT 6648 IUNIPER CRT

ZEPHYRHILLS, Fi. 33542 ZEPHYRHILLS, FL 33542

AR AR ER AR

04162007 No Chg-P CR2E034 (11/08)

DO N OT WRITE 'N TH 's s PAC E 4. FEI Numbear Applied For
59-1233129 Not Applicable
$8.75 Addutional

5. Cetificate of Status Desired O

Fee Required
6. Name and Address of Current Reglsterad Agent ‘

6648 JUNIPER CRT DO NOT WRITE |
ZEPHYRHILLS, FL 33542 IN THIS SPACE |

8. The above named entity submits this statement lor the purpose of changing its repistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligalions@ered agent.
SIGNATURE Cu—iéeﬁ-ﬂ—/ / )4‘4&&‘-’0 (427 el

Smnatum,fypod o peinited nama ol registered aue?vt and tile if appicabla. {NOTE: Regislerad Agent signatura required when remiistng) DATE
9. Elaction Campaign Financing $5.00 May Be
Am,: l,},fy","";"é'.{,"ffe'&,{,','fg '505050,00 Trust Fund Contribution. 0 Added to Fees

10. OFFICERS AND DIRECTORS [
TILE PD
NAME SULLIVAN, KATHLEEN A
STREET ADDRESS | 6648 JUNIPER CRT
CITY-8T-2P ZEPHYRMILLS, FL 33942 & o AInTHN )

= 000o0TE2093
TILE 05/29/07-20041-004 150,14

STREETADDRESS | 6648 JUNIPER CRT

|
NAME SULLIVAN, KATHLEEN A. ‘
|
CiTY-8T-2P ZEPHYRHILLS, Fl. 33542 ‘

TILE
NAME

o s " DO NOT WRITE

- 'IN THIS SPACE

NAME
STREET ADDRESS
Cly-Sr-2IP

TILE

NAME

STREET ADORESS
CITY-8T-2IP

TiLE

NAME

STREEY ADORESS
Cliy-§1-2iP

12, | haraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceify that the information
indicated on this report or supplemantal report is trus and accurate and that my signatura shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation cr the recsiver or trustes errpowerad to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Btock 11 if
changed, or on an attachment with an address, with all other like e eragd, LS

SIGNATURE:

B AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Daia Daytme Phona #




