FILED
2006 FOR PROFIT CORPORATION Mar 10, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000045557 03-10-2006 90003 030 ***150.00
1. Entity Name
RESIDENTIAL ZONE, INC
Principal Place of Business Mailing Address B
4 ‘
19712 ELLENDALE DR 19712 ELLENDALE DR ' !
. LAND O LAKES, FL 34638 LAND O LAKES, FL 34638
S v TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02072006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
S~/ 70 [ E Not Applicabls
Zip Country Zip Couniry 5. Cenificata of Staws Desired O Ei’;fq:if:‘;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
LEWIS, DEBBRA L
19712 ELLENDALE DR Strest Address (P.O. Box Number is Not Acceptabte)

LAND O LAKES, FL 34638

City FL | Zip Coda

8, The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in tha State of Florida. | am familiar with, and accept
the obligations of registared agent

SIGNATURE
Signalure, typed of pnnled name ol regislered agenl and lite 1l applicabla [NOTE. Registerad Agenl sigrature requirad when rensialng) . DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
Aftor May 1, 2006 Fee will boe $550,00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 3 petete TME 1 Change 3 Addition
NAME LEWIS, DEBBRA L NAME '
STREET ADDRESS | 19712 ELLENDALE DR STREET ADDRESS
ciry-sr-zip LAND O LAKES, FL 34838 CITY-ST-ZIP
TITLE D O Detete TME [ thange [ Addition
MAME LEWIS, RICHARD MNAME
STREET ADDRESS | 19712 ELLENDALE DR STREET ADDRESS
CITY-57-21P LAND O LAKES, FL 34638 CITY-$T-21P
TIHLE D O pelete e [ change [ Addilion
NAME HEWITT, ANGELA NAME
STREETADIDRESS | 705 ADDISON DR NE STREET ADDRESS
CIFY-S1-2IP ST. PETERSBURG, FL 33716 CiTY-ST-21P
TINLE D [ pelete TINE [ Change [ Addition
NAME MILLER, STACY NAME
STREET ADDRESS | 705 ADDISON DR NE STREET ADDRESS
CITY-81-ZiP ST. PETERSBURG, FL 33716 CITY-ST-7IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZiP
TTLE 7 Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
GTY-ST-2P GITY-ST-2IP

12. ! heraby certity thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the recaiver ar rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with,all otpBr like empowerad.
SIGNATURE: @5 0% Debbra L. Loewis 31 213 a44-§990

SIGNATURE AND TYPED 0t PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




