= ‘2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
, , Apr 24,2006 08:00 AN
DOCUMENT # P03000070759 Secretary of State

1. Entity Name:
A2Z HOLDINGS, INC,

frincipal Place of Business “Maifing Address L
2820 US 1 SOUTH 2820 US 1 SOUTH
ST. AUGUSTINE, FL 32086 ST, AUGUSTINE, FL 32086

A AN AR

02212008 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE =TT Rl

20-0048196 Not Applicahle
8. Cerfificate of Status Desited [ $8.75 Addional

i 3 uPam T P

Fee Required

i 8. Hame and Address of Current Regietered Agent H o
O'CONNELL, W. HENRY ' ' N
2200 N. PONGE DE LEON BLVD. DO NOT WRITE
SUITE 10
ST. AUGUSTINE, FL 32084 IN THIS SPACE

8. The 2hove namad entity submits this statament for the poirpose of changing it registerad office or régistered agent, or both, in the State of Florida. tam familiar with, and accept
the abfigations of registered agent.

SIGNATURE o -
Sigratyre, typad o printed nams of registered agen and (e If spplicabie {NCTE. Registerad Agent signature Tequirad when re{n‘s_mlnq} o . DATE
g T~ g T R o ERR T p— A%
9. Election Campaign Financing $5.00 rsay Be
Aft-: %EyN‘I?%%BFIEE-'\?ﬂ?I‘lEB ‘25050.00 Trust Fund Contribution. [0 AddedtoFees
10. OFFICERS AND DIRECTORS I T i A N e
TMLE PTD T
NAME ZITSMAN, CHARLES B
STRECT ABDRESS | 3521 KINGS ROAD SOUTH
CITY- 5T ST, AUGUSTINE, FL 32086 UQGQBBSEE&R 43
TE SVD - = nre - . '.'."‘.;" j g Wl w‘h,_ . -
T s, JANE A P 05/04/05-R0048-023 150,00
STREET ADDAESS § 107 SHAMROCK ROAD
CIY-§T-2P ST. AUGUSTINE, FL 32086
URE i =
WAME

s DO NOT WRITE

|  INTHIS SPACE

NAME
STREET ADGAESS
CiTe-ST-BP

e

WAME r
STREET ADDRESS
CrY-57-21

AILE

NAME

STREET ADDRESS
CITY-§T-20P

12, | hereby certify that the infermation supplisd with (his flling does not quatly for the Bxemplions dorfaiied in Chapter 119, Flotida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver or truslee emnpowered fo execute this repart as required by Chapter 607, Florica Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowersd.

SIGNATURE: - J “%33;/ ot 704 794, 00y

'RE AND TYPED OR P! D NAME OF SIGNING OFFICEEOR DIRECTOR Daytire Phone #

J TINE A RS -



