| FILED
2 PO ANNUAL REPORT | Feb 20, 2006 8:00 am

DOCUMENT # P02000028116 Secretary of State
1. Entity Name 02-20-2006 90028 028 ***150.00
AZOOS.COM, INC.
Principal Place of Business Mailing Address !
9512 OAK ISLAND LANE 9512 OAK ISLAND LANE ByvivLUN
" CLERMONT;FL~34711 - CLERMONT FL—34711 : —
e s DR EGAATARE A 0 MO
Suite, Apl. #, atc. Suite, Apt. #, etc. 01052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
04-3617937 Not Applicable
Zip Sountry 2 Country 5. Certificate of Status Desired O Eese'ggl L':f:;“""ai
6. Name and Address of Current Registered Agent 7. Namie and Address of New Ragistered Agent

Name

GREENSTEIN, ANDREW A

6512 QOAK ISLAND LANE Sireet Address (P.Q. Box Number is Not Acceptable)

CLERMONT, FL 34711

City FL Zip Code

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

SIGNATURE
Signature, typed of pnnted nérc_o of registared agent anc ttie it applicatle. {NOTE: Registared Agenl $ignature required when renstating) DATE
FILE NOW!I FEE‘IS $150.00 9, Election Campaign F_inancmg $5_00 May Be
Aftor May 1, 2006 Fee will bo $550.00 Frust Fund Contribution. 8  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPST O petete FITLE CJ Change  [J Addition
NAME © | GREENSTEIN, ANDREW A NAME
STREET ADDRESS | 9512 OAK ISLAND LANE SYREET ADDRESS
Ciy-s1-2° . | CLERMONT, FL 34711 ’ CITY-5T-7P
THLE ’ ‘ O belete TILE O chenge [ addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
LIry-ST-2IP CIFY-ST-2IP
TINE O pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P —
TE ‘ 1 Delete TITLE [ cChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILLE O pelete TITLE [ Change [} Addition
NAME NAME
STREEF ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delate TITLE [J Change [ Audition
HAME MAME
SIREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP

12. | hereby certify that the information g with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplgafental report is true and accurate and that my signature shall have the samae legal eftect as if made under oath; that | am an cfficer or director
of the corporation or the jeceiyet or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmeprt with an address, with all other like em
/f:ﬂb _ 2-16-G§

SIGNATURE:
SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayime Phone #




