2005 FOR PROFIT CORPORATION FILED

SECRETARY OFf STATE
ANNUAL REPORT TALL AHASSEE. FLORIDA
DOCUMENT # K61327
1. Entity Name »
AANDZ, INC. 05 HAY 23 PH " 22
Principal Place of Business Mailing Address
1527 ARGONNE ROAD 1527 ARGONNE ROAD
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312
s T T A CIEAL AT BER AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 06232005 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEl Number Appliad For
59-2926363 Not Applicadle
Zip Country Zip Couriry 5. Certificate of Stats Desired [ gg-:esq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ZINGALE, THOMAS E.

1527 ARGONNE RD Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32312

City FL I Zip Cade

8. The abova namad enmy SU
the obligations of re:

its this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Floridda. 1 am familiar with, and accept

/2 alos

SIGNATURE
Signature, rypﬁ NWM of reg:stered agent and title ¥ appiicable (NOTE: Registered Agent sighature required when rainstabng)
FILE NOW!!! FEE IS $150.00 - 9. Elactian Campaign Financing $5.00 MayBa | In accordance with s. 607.193(2)(b}, F.S., the

Due by September 7, 2005 Trust Fund Centribution. {J  Added to Faes corporation did nat receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME P O Delets ms o [ Addilion
NAME ZINGALE, THOMAS E. o Z N %'o.\e. , ThomoSy
STREES ADORESS | 1206 MARYS DRIVE STREET ADDRESS | 1 6 2 Eng Bd.
CITY-ST-20P TALLAHASSEE, FL onv-stIP FT @QLLA hﬂ%’bfe_ . FL A 23] a3
TILE [ Delete TITLE [ Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIrY-s1-21P cmYy-ST-2P
:::‘EE (3 Delete :‘:’I:‘EE 1L == ] < ‘IRBPHT [ Agdition

0572341051 ﬂd -0l #1300

STREET ADORESS STREET ADDRESS 23/05--01033--0u3 o
CITY-ST-2Ip CITY-S7-21P
TLE [ Delete IME CicChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-21P
TIILE ) Delete TIILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-3iP CIFY-ST-21P
me [ Delete e O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF CITY-S1-2IP
12. | hereby certify that the infermation supplied with this filing does nol qualify for the exemplion stated in Section 119.07(3)i). Flarida Statutes. | further certify thal the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as it made under oath; that | am an olficer or director
of the corporation or the receivgf or trusiee empowered to Ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atachmeg¥ghith an ress, with er like empowered.
Thomas &E. 2y Uaa)f’ 274 %017

SIGNATURE:
TYPED OF PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Dayteme Phona #




