FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State

P?CUMENT # K61327 04-17-2006 90346 029 ***150.00
. Entity Name

AAND Z, INC.

Principal Place of Business Mailing Address B

1527 ARGONNE ROAD 1527 ARGONNE ROAD

TALLAHASSEE, Ft 32312 TALLAHASSEE, FL 32312 & ““ b‘ S B 3

ML TR e

03272008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE | M

59-2926363 Nat Applicable
5. Ceriificate of Status Desired ~ [J  98-7 Additional
Fee Required

6. Name and Addreiu of Current Registered Agent

ey ' DONOTWRITE
TALLAHASSEE, FL 32312 |N TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Slgnatues, typed or printed name of registered agent and tiie il applicable. (NOTE: Registarad AQent $i0naLid hikquired when reinstating) DATE

FILE NOWIL. FEE IS $150.00 9. Election Campaign Financing $5.00 mMayee
Aftar May 1, 2006 Fee will ba $550.00 Trust Fund Contribution. O  Addedto Fees

10, OFFICERS AND DIRECTORS [
THLE P

NAME ZINGALE, THOMAS

STREER ADDRESS | 1527 ARGONNE ROAD

CITY-ST-ZIP TALLAHASSEE, FL. 32312

STREET ADDHESS
CITY-ST-2IP

STREET ADORESS |- —
Coy-ST-2IP

TTLE

NAME

STREET ADDRESS
CiTY-S1-2IP

STREET ADORESS
CITY-§T-2I7

TITLE
NAME o
STREET ADDRESS Lo

— v PR
CITY-ST-2IP L S

12. 1 heraby certify that the information supplied with this fiting g#fes not qualify for the exemptions comalned in Chapxer 119 Flonda Statutes. I further cartify that the lnfoﬂ'natlon
indicated on this reporfipr supplemental report is true and Accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer ar director
of the corparation or #feYeceiger or truslae empower 4% exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an atth ith g =~withe8T cthar ke empowerad.
homaS._Zinqle

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR J Date Darytima Phone &

SIGNATURE:




