2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AB) _ Mar 14, 2008 8:00 am

DOCUMENT # 460181 T Secretary of State
1. E;
Entity Name 03-14-2008 90043 044 ***150.00
C. Z. N. INDUSTRIES, INC.
Frincipal Place of Business Mailing Address
1322 SWEETBRIAR RD. 1322 SWEETBRIAR RD.
T T HII” I’I’I Iml mll “l" ’lm“l‘ |‘|’| |l| Ilml |l|“ |‘|”m " |||’
2. Principal Place of Businass - No P.O. Box # 3. Mailing Address
Suite, Apt. #. etc. Sutta, Apt. #, elc. 1st MOORE CR2E034 (10/07)
City & State City & Stale 4. FE# Number Applied For
59-1622904 NOtApGiicabia
an Councry e weuniry 5. Certificate of Status Desired O g’i gesql'i?:ém"al
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
%:%LZE'SIGVAERER-I-YBEIAR RD Street Address {P.O. Box Number is Not Acceptatle)
ORLANDO FL 32808
City FL Zip Code

8. The aoove named entity submits this statement for the purpese of changing its registared office or registered agent, or £oth, in the Siate of Florida. t am familiar with. and accept
the ebligations of registerad agent.

SIGNATURE

Sgnalrre, typed of provad nanw Al regisicred agert and wte | anpltasio. INOTE Regisiwiad Agon| ignalure requiss wnan reincinling DATE

9. Eiection Camoaign Financing $5.00 may Be
Trust Fund Contiibution. £ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITiE PD [T petete TIRE [ Changa [ Aadition
HAME COLE, LARRY L. NAME

STREET ADIDRESS | 1322 SWEETBRIAR RD. STREET ADDRESS

CITY-ST-2IP ORLANDO FL CiTy-ST-2P

TTLE D 3 Deiete TITLE {JcChangs [ Axdilion
NAME WILES, STEVE HARE

STREFT ARDRESS | 7306 WOOD KNOT COURT STREET ADORESS

CiTY-5T-2P ORLANDO FL 32835 CITY-§T-2IP

TLE D (] Deletg TLE O Ghange  [] Addition
NAMEZ T|COUE, DAKREL G~ - TOTF MaME - " - Coe T

STREET ADCRESS | 2825 CONWAY Sonpesrs. G Weq < W STREET ADDRESS

CITY-5T-2P ORLANDO FL 32808 LTy -5T-2P

e O peiee TITLE {1 Change [ Addition
HAME NAME

STREET ADDRESS SIREET ADDRESS

CIry-ST-2IF CIY-5T-7iP

(133 O Deiete TILE [3 Crange  {J Addition
HAME NEME

STREE] ADDRESS STREET ADLIRESS

Iy -ST- 4% CITY- 51-2IP

TITLE ‘ ' O teiele TILE [ Changs [ Addition
NAME . HEHE

STREET ADDRESS STREET ADDAESS

CITy-ST-2IF CITY-ST-2IP

12. | hareby certity that the information supplied with this filing does net gualify for the exsmptions contained in Section 119, Florida Stacutes. [ furtner certily that the intormation
indicated on this report of supplemental report is trie and accurate and that my signature shall have the same legal eftact as if mads under oath: that | am &an cificer or director
of the cerporation or the receiver of trustee Pmpowerdd to execule this report as requiredd by Chapier 607. Florida Statutes: and that my name appears in Block 10 or Block 11

if changed, or on an attachmgnt with an address,with ail cther like empawered
SIGNATURE: r%&mﬁ Larey L. Cole 2 2608 Hor%} 072

TYPED OR PRlNTED‘NAuE OF SIGNING orncst}ﬁa DIRECTOR Day:ma Fnone o




