2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

Apr 23,2007 08:00 AM
1[.) %ENliyENT #P00000102003 Secretary of State
AXZA, INC,
Principal Place of Business Malling Address
624 4TH AVE NE PO BOX 5374
LARGO, FL. 33770 LARGO, FL 33779

Al

04192007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE e Aol For

59-3679814 Not Applicabla
5. Cartificate of Status Desired [} ?:-;asq L‘:\Idmﬂmm'

6. Nama and Address of Current Registerad Agent

iy DO NOT WRITE
HARGO. FL 3370 IN THIS SPACE

8. Tha above namad entity subimits this statement for the purpaose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha cbligations of registered agent.

SIGNATURE
Signatune, tyced or printed name of agant and thile if (NOTE: Regiatarad AQan! signatind required when ranstatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 MayBs
After May 1, 2007 Foo will ba $550.00 Trust Fund Contribution. O Added to Feaa
10. OFFICERS AND DIRECTORS [ |
TME PSTD
NAME BULLARD, ROBERT K

STREEY ADDRESS | 824 4TH AVE NE
CiTy-§1-29 LARGO, FL 33778

ME
NANE
STREET ADORESS I
LOD0D0TZ15857
“ﬁ:f's"”’ Q5020730005012 150,130
NAME

o o | DO NOT WRITE

- IN THIS SPACE

STREET ADDRESS
CITY-ST-Z0

THLE

STREET ADDRESS
CAY-51-2P

THLE

RAME

STREET ADDRESS
Cry-ST-2P

12. | hereby carlilfv‘ that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on Lhis report or supplemental repont is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of tha corporation or the recaiver or trustes empowered to exacute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachi with an ad , Wil other like ginpowered.

SIGNATURE: m@m/ . Jobert K. Bullard '7'/52/07

TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR

Daytima Phone #




