oL L

2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P01000088528

1. Entity Name
ZILLO ENVIROTECH, INC.,

Secretary of State

Feb 11, 2008 08:00 AN

4
Principal Place of Business Mailing Address
3005 STATE RD 590 3005 STATE RD 590
STE 206 STE 206
CLEARWATER, FL 33759 CLEARWATER, FL 33759 US
e RO R O
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092008 Chg-P CR2E034 (12/06)
City & State City & State . 4, FEI Number Applied For
59-3745528 Not Applicabte
Zip Country Zip Country 5. Certificate of Status Desired 0O ?g'zg@f:é“mal
8. Name and Address of Current Registored Agent 7. Name and Address of New Roglstered Agent
Name
E. LEBRON FREE, P.A.
3005 STATE RD 590 Street Address (P.O. Box Number is Not Acceptable)
STE 206
CLEARWATER, FL 33759
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, anc accept
tha obligations of registered agent.

SIGNATURE
Signature. Iyped or prinied name of ragisterad agent and lua f applicable (NOTE. Reqisterad Aganl signature required when rensiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing $5.00 mayBe
Aftor May 1, 2008 Fee wilt be $550.00 Trust Fund Contribution. O Added to Fees ,
10, QOFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TRE- PST 1 Delele TIMLE N ’ [ change [ Addition
NAME MONZILLO, JOHN J NAME ’ o
STREET ADDRESS | P.O. BOX 2257 STREET ADDRESS : 3'3‘:"-_11' it 150,600
QrY-STZP | PALM HARBOR, FL 34682 CITY-T-2P U LD Lol b
TITLE ] Detete TMLE Ochange  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS :
CITY-ST-ZP CITY-ST-21P .
THLE O elete TITLE . [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2P CITY-3I-2IP
TME 3 Delete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIFY-ST-2iP
TITLE O pelete TE O Change [ Additicn
NAME NAME
STREETADDRESS | " STREET ADDRESS
CITY-ST-2IP ~ CITY-ST-2IP
TILE 3 pelete TILE : ' ] Change [ Addilion
NAME E T S MAME
STREET ADDRESS o T . STREET ADDRESS .
CITY-S1-2IP CITY-ST-2IP i .

12. I hereby cerify that the information supplied with this fiIiné] does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report gLsypplemantal report is trug-ghd accurate &nd that my signature shall have the same legal effect as it made under cath; that | am an officer or director
€ empemwerel] s 1gfort as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 it
| éed.

changed, or on anditachme )' ofs aciomas Foth Al other likeyerpfoylé
[~R3-08  far-481-6537

Dayuma Phone ¥




