AR

2007 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P04000129854

1. Entity Name
ZENIX SYSTEMS INCORPORATED

FILED
0T HAY 1, AW S: |3

Principal Place of Business Mailing Address AT i :,! M ;1-_

7320 EAST FLETCHER AVENUE 7320 EAST FLETCHER AVENUE pab LA E FLGRIDA

#309 #309

TAMPA,FL 33637 S TAMPA, FL 33637 US

U NV e OCRAD ARSIV
11631-1 Columbia Park Dr. 9999 (0ld Lem Turner Road

Suite, Apl. #, etc. Suite, Apt. #, etc. 05112007 Chg-P CR2E034 (12/06)

City & State ) City & State 4. FEI Number Applied For
Jacksonville, FL Jacksonville, FL 20-1681856 not Applicable
32 élg 8 Sflu\r;gl 3 222'% 3 DE%‘;T 5, Certificate of Status Desired d geae':esq Qf:c:”""al

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LYVERS, TIMOTHY J Harold E. Garrett
2638 BRIDLE DRIVE Street Address (P.O. Box Number is Not Acceptable)

9999 (Qld Lem Turner Road

PLANT CITY, FL 33566

“Yacksonville FL i fo%eB

8. The above named entity, submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

the obligations of regisjered agent. M
d
SIGNATURE I/ CG . ﬂ‘,}iﬁ T~ May 11, 2007

Signalur, typed o printed name of 1egistered agent Mlﬂa it applicable (N(y/ﬁog]llamd Agant signature reguired when rainstating) DATE
9. Election Camp&lgg,éinancing $5.00 may Be
Amendod AR is $61.25 Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PRES X1 Delete TITLE P/S/T/D § Change [ Addition
NAME LYVERS, TIMOTHY J HAME Harold E. Garrett
STREET ADDRESS | 7320 EAST FLETCHER AVENUE, #309 STEETAXRESS | 9099 Old Lem Turner Road
CITY-ST-2iP TAMPA, FL 33637 CITY-ST-ZIP Jacksonville, Flarida 32208
TITLE SECR %1 Delete TITLE [J Change [ Addition
NAME GARRETT, HAROLD E NAME ped I T I A s B e Lo
S‘THEET ADDAESS | 7320 EAST FLETCHER AVENUE, #309 STREET ADORESS 05 /24 07~-~01013--002  «a70. 00
CITY-ST-2ip TAMPA, FL 33637 CITY-ST-2P
TITLE TREA 13 Deleie TITLE [ Change  [7] Addition
NAME LYVERS, TIMOTHY J NAME
SIREET ADDRESS | 7320 EAST FLETCHER AVENUE, #309 STREET ADDRESS
Cry-5T-2P TAMPA, FL 33637 CAY-ST-ZiP ‘ N
TMLE [ Delele TMLE 7 U { [ Chaage [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-21P
11LE O oelele TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-21F CITY-ST-2IP
TITLE 1 Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2iP CITY-ST-2P

12. 1 hereby certify that the information supplied with this fiting does not quality for the exemptions contained in Chapter 319, Florida Statutes. ) further certify 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 cath; thai | am an officer or director
of the corporation or the receiver or tuslee empowered to exacute this reporl as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with 4n address/,?all other like empowered.

7 11, 2007
SIGNATURE: [ pell @ ',ﬂcﬂﬁ,/qw May

@iﬂn’une AND TYPED OR PRINTED NAME OF SGNING OFFICER OR DIRECTOR / Dats Daytma Prona #

( /



