2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) __ Ayg 02,2007 8:00 am

F40237
DOCUMENT # Secretary of State
1. Entity Name
- _ of¢ e of¢
R. ZORC & SONS BUILDERS, INC. 08-02-2007 90011 007 **7350.00
Principal Place of Business Mailing Address
2345 14TH AVENUE P.O. BOX 2913
STE 7 VERQO BEACH FL 32861 .
2. Pnncipat Place of Business - No PO Box # 3. Mailing Address
Suie. Apl. #, alc. Suite, Apt #, elc. 2nd MQORE CR2E034 (4/07)
City & State City & State 4. FE! Number Applied For
59-2115023 Not Applicatte
o Country ap ounty 5. Certificate of Staius Desired N $8.75 Addilional
Fee Reguired
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

BLOCK, SAMUEL A., P.A.
979 BEACHLAND BLVD Streat Address (P O. Box Number 1s Not Acceptable)

VERO BEACH FL 32960

Zip Code

City FL

8. The above named entity submits this stalement for the purpose of changing its registered cffice or registered agent, or both, n the State of Flonda. | am familar with, and accept
tne obligations of registered agent.

SIGNATURE
S-grmu:E. TyDed OF thinied fuane O regisipies aganl and Sie if anpiicabhe THGTE Regisiarned Aneni SOnNue 1eaures when rensiing) DATE
FILE NOW'” FEE IS 5550 00 o S.807 193(2)(b), F.5.. allows o the waver af the $400.00 8. Eloction Campaign Financing $5.00 May Be
DUE BY September 5, 2007 - Ia}e fee. By checking inis box. the corparation ceriifies it Trust Fund Gontribuion.  [1  Adged ta Feas
* Make Check Payable to Florida Department of State did not recewe prior nolice. Fee o fie is $15000. [}

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS iN 11
T VS T pelele TILE g Change ] Adonion
NAME. [ZORC, TIMOTHY J. NAME
STREET ADDRESS 2345 14TH AVE,, STE 7 STREETADORESS | 23446 (4TH du” qu me
civ-sr-zp - WERQ BEACH FL 32960 CITY-5T-2IP
TIE PT EDelete TILE g Change  {] Addition
NAME [ZORC, KENNETH R. NAME
STREET ADORESS (2345 14TH AVENUE #7 st aooiess | RIS INTH Aue so i1 (&
CITY - ST-2IP IVERQ BEACH FL 32960 CiTY-ST- 1P
Tre [ cetere e [J Crange [ Addilion
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2IP CITY-S1-2IP
Tie [ velete it [l Change [ Addiion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CIY ST-21P
TILE 1 Delets TITLE [ change  [7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2IP
TME 1 pelete HILE 7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby cerily that the information supphed with this liing does not guality for the exemptions contained in Chapter 119, Flonda Siatutes. ! further certify that the informaton
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an cfficer or director
of the corporatian or the receiver or rustee empowered 10 execute this repert as reguired by Chapter 807, Flonda Statutes; and thal my name appears n Block 10 or Bloek 111
changed, crona ent with an-address, with all other like empowered.

SIGNATURE: ey ), 2orc 7{%0 fo2. 712 633. 2004

Ll RE ANpTxReh OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuna Phone &




