2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # F06000007849

1. Enlty Name
INTROUBLEZONE INC

FILED
Apr 13,2007 08:00 AM
Secretary of State

Principal Place of Businoss

1228 COMMONWEA|TH CIRCLE #204
NAPLES FL 34116

Mailing Address

1228 COMMONWEALTH CIRCLE #204
NAPLES FL 34116

3. Mailing Address

Suite, AL -#, atc.

2. Principal Placezsusiness - wa Z
Suilg, Apl. #.elcﬁ W l

ERAN MR

1st MOORE CR2ED34 (10/06)

. City & Stj{te/ ﬂ ﬁ% /}& City & Stalp 4. FE! Number 90-0178357 :Z?:;ii E;;mo
Zip 3(// / & C@;‘YW Zip Country 5. Corlificato of Status Desired \% gg.;fq‘.;;ﬂ:;ﬁonai
6. Name and Address of Current Reglistarad Agent 7. Name and Address of Naw Rag(slerod Agent

Name

ARDEZZONE, CHUCK

1228 COMMONWEALTH CIRCLE #204 Sireet Address (P.O. Box Number is Not Acceptable)

NAPLES FL 34116
City FL | Zip Code

the obligations of rogisterad agent.

SIGNATURE

8. Tho above namad enlity submits this slatomant for tho purpose of changing ils registered office or rogistered agenl. cr bath, in the Slalo of Florida. | am lamiliar with, and accop!

Sgnaiu, fyped or prinfed name ot reqisterad agant and uilg i appleabls.

(NOTE: Regsslerad Agan! signeture raqured when remsiaing)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee WIll Be $550.,00
Make Check Payable to Florida Departmant of State,

55.00 May Be

Added to Fees

9. Election Campaign Financing
Trust Fund Conlribution, [

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TILE cp [ Delete ILE ] change [ Addition
NANE ARDEZZONE, CHUCK NAME

SIRET AR ss | 1228 COMMONWEALTH CIRCLE #204 STREET ADILSS VOG0T 0ES1 8

civ-si-zr | NAPLES FL 34116 CITY-5T- 7P 04/23207-830055-019 £.75

TILE L Detete TILE [ Change ] Addilion
NAME NAMI

STREET ADDRI 5 SIRIT1 ABDRESS ARPREE 10

el STz el $i-27 o e ea 18 e

LT [ Delete I e = Thange (] Addilion
NAME : ' NAME : s

STREET ADDRESS SIRELT ADDRESS

CITY-S81-21P GITY-SI-7IP

HLE [ pelele TITLE [ Charge ] Addilion
NAME NAME

SIREET ADDRF 55 STRFET ADDRFSS

CIY-S1-7p GITY-§1-7IP

TIIee [0 pelete TIE [Jchange ] Addition
HAME NAM

STRICT AUTH 5 STREFT ADRLSS

CITY-§1-7 CITY-S1- 21

Tine ] Delete TILE O change [ Addition
NAME NAMT

STREET ADDRESS STAL| ADDH 55

cITY-SI-21P CITY-ST-21P

12. ! horoby cerlify that the information supplied with this filing dees not qualify for the exomplions contained in Section 119, Florica Statutes. | further certify that the information
indicaled on this report or supplemenial repert is ruo and accurale and hat my signalure shall havo Ihe same logal effect as if made undor oath: thal | am an officar or director
of tho corporation ¢r he receiver or trustoo empowered (o execute this report as required by Chaplor 607, Fiorida Statutes, and thal my name appears in Block 10 or Block 11

if changed, or on an allyuydress, with all other like empowered.
Gl

%A/O7

NATUREMID TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

ttdad 7

Daytimea Prong



