2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 01, 2008 8:00 am
DOCUMENT # P05000054376 - Secretary of State

1. Enlity Name 02-01-2008 90026 040 ***150.00
ZERO FLUSH, INC.

Principal Place of Business Mailing Address )
30008-3016 LIONS COURT 30008-3016 LIONS COURT T
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744

3008 -301b hions (it [ZeoR -Seily laons CF,

Suite, Apt. #, etc. Suite, Apt. #, stc. 01252008 Chg-P CRZEQ34 (12/06)

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

Klsﬂ MM QQ. A < SSImmé e, FL 503279570 30‘2(0‘?,2275 Not Aoplicable

3ZLT:,.[ ![ [ l Cﬁg)&‘ SZIE{’q L [ 1 ' Ctj'wsul' 5. Certificate of Siatus Desired (] Ei‘;?qﬁ?:;ﬁonal

6. Name and Address of Current Registered Agent N 7. Name and Address of New Registared Agent
-t Name -7 - -
JUDY, MANNELLA GeoR& 'KU.ENG
1511 SUNSET POINTE PLACE treet AddressR.0. Box Number | eptable)
KISSIMMEE, FL 34744 ig ldl gu DSQ:?N ﬁé Nnte 'PMCE

“ KiSsSimmeL FL |22pjuy

8. The above named entity subrhits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famiiiar with, and accept

the cbligations of hystered ag;a;nt.
S|GNATCFP i L 5 N~ 1 1 26k}

. Signalurp. typed or prinré?rnama of registared agent and tilo if applicable. {NOTE: Registared Agenu signatirg reguired whan roinstating) DATE

1 —
[TEY . _;J. . . ) .
FILE NOWIil FEE 1S $150.00 9. Election Campalgn ﬁnancung $5.00 May Be
After May 1;1‘?00”3 Feeo will be $550.00 Trust Fund Contribution. O Added to Fees
o LT e

10, -~ 5 : QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me O[PS TIET O Delete TILE [ Change [ Additian
NAME KUENG, GEORG NAME
STREET ADDRESS | 1511 SUNSET POINTE PLACE STREET ADDRESS
crv-si-ze | KISSIMMEE, FL 34744 CITY-ST-2F
TILE VP [ delete TITLE [ change [ Addition
NAME MANNELLA‘ Jupy NAME
STREET ADDRESS | 1511 SUNSET POINTE PLACE STREET ADDRESS
CITY-ST-ZP KISSIMMEE, FL 34744 CITY-57- 1P
TITLE [ oelete TITLE ] change [ Addition
HAME . name
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-7IP
TILE O pelete TITLE [J Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-57-2Ip
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-S3-ZIP
TITLE O Delete TALE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CIvY-s1-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue 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 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentfwith an address, with all other like empowered.

smuhfuﬁe: o re bl 1/za/0 &

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




