2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED

DOCUMENT # 576863 Mar 22, 2006 08:00 AN
1. Entity Name S t f State
A-ZEE OF PINELLAS, INC. ecretary o
Prncipal Place of Business Mailing Address
250 GRASSY KEY LANE 250 GRASSY KEY LANE
e T ]mm}]ml’m M l!ﬂ'm]mlm lm)mm“ l)lu“)mm
2. Prncipat Place of Business 3. Mailing Address )
Suite, Apt #, etc Sulite, Apt #, etc ist MOORE CR2E034 {10/05)
City & Slate 1 Cily & State 4, FEI Numbar Applied For
59'1899439 g Mot ADDI'CEQ‘;
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 additional
Fee Regquired
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - '7

Name

S!SEf‘}- lé%?&é—! SEYLE(%\E-LANE ) Street Address (P.C. Box Number 15 Not Accspiabie)
NAPLES FL 34114 -

City FL | Zip Code

& The above named entity submiits ths statement for the purpose of chéngihg its registered office or registered agent, or both, in the Stete of Florida. | am famniliar with, and ac_ciépt
iha obhgahons of registered agent.

SIGNATURE .
Sigrmture tyoed o0 praltd aame of regrslernd agent and tille d appleatbiv (NGTE Regslemd Agent smnalure redqured when ienslaiingy i T "DATF
FILE NOW!! FEE IS $150.00 . -
9. Eiection C Fi R
After May 1, 2006 Fee Will Be $550.00 ection Gampaign Financing  $5.00 may =
Trust Fund Contribution. £ Added 10 Fees

Make Check Payahie to Florida Department of State
16. OFFICERS AND DIRECTORS ) 11, ADBITIONS/CHANGES 70 OFFICERS AND DIRECTORS N1
hiLs PS I belete MLk ) [ Change [ A
HAME HELLER, SAMUEL C HARE
STRFFY ADDRESS | 250 GRASSY KEY LANE STRFET ADDRESS }333555475’533 ,
CITY-57-7IP NAPLES FL 34114 CifY-81-ZIp Dq"" DSKBS"BGG:.{S"BIE) 150 " UD
it I3 ' T Deleta T OlChangs  [J A
NAME MELLER, HELEN L. HASAE
SIREETADDRESS | 250 GRASSY KEY LANE |} STREET ADDRESS
oIy S NAFLES FL 341t4 CITY 8% P
g Vo SRPRS ™ SR 1 S .. . e o L) Chamge | [Jae
HAME HELLER, SAMUEL 11 NAME
SIRLET ADDRESS | 250 GRASSY KEY LANE SIRCET ADDRESS
CIFY-51- 7P NAPLES FL 34114 Ciry - §7-2ip
HE  Dloske TWILE [ Change T ad
MAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-87-7IP TIrY-51-2F
Tiiie J Delete e O Change [ Ade
HAME HAME
STREFT ADDRESS STREET ADDRESS
CiTy-S7- 2P LTy -S5- 2P
HTLE O oelee L O] Change  [J Addite
NAME NAME
STAEET ADCRESS STREET ADDRESS
CITY-57- 2P CivY-51- 2P

12. | hereby certify that the inforrmation sﬁﬁpiied with thes iling does nat qualiy for the exemptions contained in Section 119, Fiorida Statures. | further _cert'ify that the infarmation
ncicated on this report o supplemental repont s true and accurate and that my signature shall have the same fsgal effect as if made under oath, that | am an officer o diiecic:
of the corporanon or the recever or Husies empowered to execute this regort as required by Chapter 807, Flonda Stalutes; and that my name appears in Biock 10 or Block 12
if changed, or on an altlachmenyt with an acldress, with all sther hke pmpowered.
5/20/ 02

SIGNATURE: ’
7457 BER

G OFFICER OR DIRECTOR

7 14



