FILED
2006 FOR PROFIT CORPORATION Apr 26,2006 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # P03000031149 04-26-2006 90210 045 ***150.00
1. Entity Name
EVZ PRIVATE CHEF SERVICES, INC.
. K i
Principal Place of Business Mailing Adgress :
2916 W. KNIGHTS AVE. 2976 W, KNIGHTS AVE,
TAMPA, FL 33611 TAMPA, FL 33611
P T AR AR NGO AAvI
Suite, Apl. #, etc. Suite, Apl. ¥, elc. 04192006 Chg-P CR2EC34 {11/05)
City & State Cily & State 4, FEI Number Applied For
068-1684383 Not Applicable
&p Country e Country 5. Certihcate of Siatus Desired a Eeae.;?q:ig:diﬁonal
§. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GUGGINOQ, JOSEPH G
3115 SWANN AVE, Sweel Address (P.0. Box Number is Not Acceptabtle)

TAMPA, FL 33609

’ ' _ City FL | ZpCoce

8. The above named enlily submits this statement for the purpose of changing ils registered office of registered agent, or beth, in the Stale of Florida. | am famdliar with, and accep!
the ohligations of registered agent. '

SIGNATURE
Signature, typad or prnded name of registered agent and 11 H acpicable. (NDTE Regishered Agen: signatre required whe rengiatng| 5ATE
FILE NOW!I FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After NMay 1, 2008 Fae will be $550.00 Trust Fung Contribation. ] Added to Faes
10, QFFICERS AND DIRECTORS 11. ACDITICNS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TmE P O pefete L P Change [ Addiion
HAME VAN ZANDT, ERIN M HANE GuUBGiNo, ER/N V
STREET ADDAESS | 2916 W. KNIGHTS AVE. STREET ADDRESS
CITY-SY-2IP TAMPA, FL 33811 CIfy-51-2P
TILE [ velste TIE (O changs [ kddition
HAME NAME
STREET ADDRESS STREET ADDRESS
cIry-$1-2° Y -57-27
TILE 7 Detets nIE O change [ Additicn
HAME NaME
$TREET ADDRESS STREET ADDRESS
CITY-SI-2IP Cny-51-2P
THLE [ osiets TILE ) changs [ Addition
HAME HAME
SIREET ADDAESS | STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TE [ Delete TIE O chenge [ Additian
HAME RAME
STREET ADDRESS STREET ADCRESS
GITY-ST-7IP CITY-ST-2P
TITLE [ Delcte THLE O Changs [ Addilion
HAME NAME
STREET ABDAESS STREET AQDFESS
CITY-§T-2IP OY-SE- 2P

12. | hereby ceriily that the information supplied with lis filing does not gually for the exemplions contained in Chapter 119, Florida Statutes. | further cerlify that the infermation
irdicated on inis report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under cathy;, that | am an officer or director
of the corporation or the receiver or irustee empowered lo execule this report as required by Chapter 607, Florida Slalutes, and that my neme appears in Block 10 or Block 11l

changed. o on an attact Ik address, with ali other like empowered.
Dot I j

SIGNATURE:

URE' | ] TYPED OR PRINTED NAME OF SIONINO OFFICER OR DIRECTOR Daytime Pl 8




