FILED
2006 FOR PROFIT CORPORATION Aug 17,2006 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # P03000099448 08-17-2006 90001 010 ***150.00
1. Entity Name
A2ZCDS, INC.
Principal Place of Business Mailing Address . )
1618 CAMERBUR DR. 1618 CAMERBUR DR.
ORLANDO, FL 32805 US ORLANDO, FL 32805 US 5 0 0 2 5 3 q 1
S EEE ARSI ERRER MR

Suite, Apt. . elc. Sulte. Apt. 4. ete. 08092006  Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

20-0229213 Not Applicable
Zip Country Zip Couniry . ) $8.75 Additional
5. Ceriificate of Status Desired O Poo Require(; onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

REID, SCOTTD
1618 CAMERBUR DR. Street Address {P.0. Box Number is Not Acceptable)

ORLANDO, FL 32805

City FL l Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed namea ot registered agent ana kitie If applicabla. (NOTE: Regstared Agent signature required whan reinstating) DATE
FILE NOWIII .FEE IS $550.00. . _|__9. Election CampaignFinancing - $5.00 May Be
Due by September 6, 2006 Trust Fund Contribution. OO  Added to Fees -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME P [ oelete TME I Change [ Addition
NAME REID, SCOTT D NAME
STREET ADDRESS | 1618 CAMERBUR DR. STREET ADDRESS
CITY-55-ZiF ORLANDOQ, FL 32805 CIFY-5T-2IP
TIME 7 Delete TIME R [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ telste TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST:2IP
TILE O pelete TILE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P
TITLE O elete TIRE [ Change {3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2P : CITY-§T-ZIP
TLE O petete TmE [ Change [ Addition
NAME ) NAME
STAREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-21P

12. | hereby certify that the infermation supplied with this filinég does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certity that the 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 director
of the corporation or the receiver or trustee empowered to L ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all / /

SIGNATURE: {
SIGNAWANO TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date

Daytime Phone &




ATTACHMENT emone: (321) 251.5253

@zcns C @ m —5 . _ Fax: (954) 337-6215
Tho LVOHd's Largest Innovative Multi-Modia Library! ’-#:?9 ﬁ 0& A .3\ (‘{y[ E-mail: scottreid@a2zcds.com

To whom it may concern:

I never received a notice tl]at the report was due. Can you please waive the late fee? A check for $150 and the
completed Annual Report for A2ZCDS, Inc. is enclosed.

Thank you,

A2Z2CDS, Inc.

A2ZCDS, Inc.
1618 Camerbur Dr.
Orlando, FL 32805

United States



