2007 FOR PROFIT CORPORATION
. .- ANNUAL REPORT (AR) FILED

P04000101590 Apr 26,2007 08:00 A
?
1. Enity Name Secretary of State
LANZCO, INC.
Principal Placc of Business Mailing Address
2418 BAIRD STREET 2418 BAIRD STREET
- 2. Principal Placc of Business - No P.O, Box # 3. Malling Addross
Suile, Apt. #, olc. Suite, Apt. #, elc, 1st MOORE CR2E034 (10/06)
City & State Cily & Slate 4, FE1 Number _ Appliad For
36-4560179 Nol Applicablo
Zip Couniry Zip Country 5. Cortificate of Stalus Desired Od $8.75 Adamonal
’ Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Ragistared Agent

Name

LANZETTA, RICHARD J :
2418 BA'RD STREET Street Address (P.C. Box Numbar is Nol Acceptablc}

PORT CHARLOTTE FL 33948

City FL , Zip Code

8. The above named ontity submits this slatement for the purpose of changing its registered office or registarod agent, or both, in the State of Flonda. | am familiar with, ang accepl
tha cbligations of registered agent,

SIGNATURE

Signalura, yped o printed name of regisiered agenl and lite r applceble. (NOTE: Regisigred Agani sggnature required whan remsianng) DATE

Ty , . Aﬁ;fhgyﬂoyo!;; IEBEBEV:’?“sB\‘z(;ggG 00 . . . 9, Elaction Campaign Financing $5_00 May Be
C ' ° . Trust Fund Contribution.  [] Added to Fees
i Make Che‘ckAPayallalo t'o FIorlda.Depgﬂmnt of State_.|___ . el ) _ R L

10, QFFICERS AND DIRECTCRS 11, ADDITICNS/CHANGES TO QFFICERS AND DIRECTCRS IN 11

1T PVST O pelete TINLE [ change [ Additton

NAME LANZETTA, RICHARD J NAME

I

SIRE1 ADDRESS | 2418 BAIRD STREET STHEET ADDRESS - J.] I”D,D*E.U é-ﬁg’;‘q .

orv-si.zp | PORT CHARLOTTE FL 33948 CIY-S1.71P 05/08/07-30132~014 150.00

TITLE [ Delete TILE [ Change  [J Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-SI1-2IP

TILE [ pelets THLE [ change  [J Addition

NAME NAML

STREET ADDRESS STREET ADDRESS

nuy-g1.mn C et 5 e e .- - -R GBI -~ - - - - - - .- -

T [ pelete E O change  [J Additron

NAME NAME

SIREET ADDRESS i STREET ADDRESS

CITY-S1-7IP ciry-SI-2IP

thils O pelele TILE [Jchange [ Addition

NAME NAME

STREET ADDRE $S STREET ADDRESS

CITY-SE-2IP CiTY-SI- 4P

THE [ pelate TInE [ change {7 Adaition

NAML NAME

SIRELT ADDRESS SIREET ADDRESS

CIIY-ST1-2IP CIry-si-2IP

12. I hercby certify that the infermation supplied with this filing does nat quaiify lor the exempliens contained in Section 119, Fiorida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath: that | am an officer or director
of the corporalion or the rocaiver or Lrustee empowered to execute this report as reqguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

i changed, cr on an atiachment with an addross, with all glher-# wered.
SIGNATURE: X & /~. [Lelp]  9Y/-380-0/7&
E O] 'ﬂuga OFFICERSH uulf_:gn JE— _\-r T Doie Daytme Phcos #

SIGH IRE AND TYPED CR P
- o ] rad? ™




