2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P02000105117 Jan 23,2006 08:00 AV
Secretary of State

1. Entity Name

P

ZALASY INC.

Principal Place of Business o Maiing Address . b
231 DEL PRADO BLVD 231 DEL PRADD BLVD

CAPE CORAL, FL 339%0 . . CAPE CORAL, FL 33990

J

A A

01122008 No Chg-P CR2E034 [11/05)

DO NOT WRITE IN THIS SPACE o Fomea T

27-0032514 Not Apglicable
. . $3.75 Additional
5. Certiflcata of Status Desired O Fee Required

6. Name and Address of Currant Registered Agent

0z ST DO NOT WRITE
CAPE CORAL, FL 33990 7 _ - 1N THIS SPACE

8. The above named entity submits this statement for the purpose of changing its repistered office or registerad agent, or both, in the State of Flerida, | am familiar with, and accept
the obliQations of ragistered agent,

SIGNATURE. - — . .
Signature, fypad or printad narma of registered agent and e if applicable. [MOTE. Registored Agent signaturd roquirad when Fa_"r\suﬂnm DATE
FILE NOWH! FEE Is@ 9. Blection Campaigl;n Finansing £5.00 May Be
After May 1, 2006 Fae will be $550.00 Trust Fund Contribution. Hl AgcectoFees
A e e g 1 . .
0. OFFICERS AND DIRECTORS - 1 e e e o — —
p— 5 - e e e e ]
NAME WILSON, DORQTHY

STREET ADDAESS | 1110 SE 20TH STREET e .
GITY-57-2r CAPE CORAL, FL 33990 ) o

e il T s UNIINN3SEAE T

s 1 /2T 05-E0014-008 150,00
STREET ADBRESS R, - . ..

CIry-5T-26#

rm P s g
NAME

Pl DO NOT WRITE

m ~INTHIS SPACE

SAME
STEET ADORESS
CiTy-57-2P

= g = — - —q - e YPEWESCT Amrws n aws cn 1 aer | ae me oo F

THLE

NAME

STREET ADDRESS
CITY-§7-2P

TE
RAME
STREET ADDRESS - J—
CoNY-ST-2IP S

12. | hereby certify that the information suppliad with this fiing does not qualify for the examptions containad in Chapter 118, Florida Statutes. | further cartify that the infarmation
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal elfect as if made under caih; that [ am an officer or director
i the corporation or the receiver or frustee empowered! to executs this report as required by Chapler 6047, Ficrida Statutes; and that my name appears i Black 0 ar Biock 11 i
changed, or on an attachment with an address, with all other like empowersed.

SIGNATURE: X 4 Dstarrhuk Ry x NS00 wzadsyeess

SIGNATURE AND TYPED un"{lyurza NAME OF SIGNING OFFICER OR DIRECTOR Daytine Phone &




