FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P02000084420 05-02-2006 952271 048 **¥150.00

1. Entity Name
CYNERGY, INC.

Principal Place of Business Maiing Address -3 e
4630 5. KIRKMAN RD. 1339 S DARNABY WAY bUb336L7
181 ORLANDO, FL 32824 US

ORLANDO, FL 32811 US

o s AU IR RO

i L #, X .- ite, Apt. #, .
Suite. Apt. %, etc ;. Sulte. Apt. 4. etc 01262006  Chg-P CR2E034 (13/05)
. City & State o City & Stata 4. FEI Number Applied For
) 13-4206908 Not Applicable
Zy Country ~ Zj| Count i
P Y P i 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Mame and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
[ R Nameg
RtZO, WILDER S :
4630 S. KIRKMAN RD. . Street Address {P.Q. Box Number is Not Acceptable)
181 '
ORLANDQ, FL 32811
3 City FL | Zip Code
8. The above named entity subnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agerit:
) N
AT
SIGNATURE
Signatwre, typed or printed nama ol registered agent and title it applicable. {NCTE: Registerad Agen signature requirad when reinstaling) DATE
FILE NOWN! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE PRES [ pelete THTLE Ochange [ Adeition
NAME RIZO, WILDER S HAME
STREET ADDRESS | 4630 S. KIRKMAN RD. # 181 STREET ADDRESS
CiTY-ST-ZIP ORLANDQ, FL 32811 CITY-ST-ZIP
THTLE P O velete TUTLE [ Change [ Adsition
NAME RIZO, WILDER S HAME
STREET ADDRESS | 4630 S KRIKMAN RD STREET ADDRESS
CiTY-57-2P ORLANDO, FL 32811 CITY-57-2IP
TALE (1 elete THTLE O change [ Addition
NaME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP Cry-ST-ZIP
TMLE O petete TLE [dcChange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cmy-s1-2IP CITY-ST-2iF
TITLE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Fiorida Statutes. 1 further certify that the information
indicated on this report or supple al report is fpue and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an olficer ar director
of the corporation or the reodiver of 1fulies epysvered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attagh i 2Te! /‘,« ith all other like empowerad.
SIGNATURE Weldea 124 o 04%9/6 ()85 2-p000
SIGNATURE AND TYPED Wn NAME OF SIGNING OFFICER OR DIRECTOR L4 daie hd 7 Daytime Phone #

e



