2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 26,2006 8:00 am

ecr f
DOCUMENT # P05000136078 cretary of State
1. Entity Name 04-26-2006 90197 033 ***150.00
FRANK ZiZZO DISTRIBUTING, INC
Principal Place of Business Maifing Address ) .
6499 BARTON CREEK CIRCLE 6499 BARTON CREEK CIRCLE - 4006339V
LAKE WORTH, FL 33463 LS LAKE WORTH, FL 33463 US
s S G A ATE G
Suite, Apt_ #, etc. Suite, Apl. #. etc. 03142006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number . , Applied For
20314 THE Not Appicable
Zp Country Zp Country 5. Certificate of Status Desired O ?g'gesqmm“m
6. Name and Address of Current Registered Agent _ 1. Name and Address of New Registered Agent
Name - —
21220, FRANK J MR, St lAddKOPﬁ(dN bé'. |Kc/ta=b: }A)
6499 BARTON CREEK CIRCLE rest Address )P §). Sox er ig pol ieceptable
LAKE WORTH, FL 33463 a{ 5N PETER /—ﬁw;/

+ Jof

W s Al FL #3502

8. The above named entity submits this statement for the-gflrpose of changing its registered office ofregistered agent, or both, In the State of Florida. | am famitiar with, and accept

the obfigations W / /
SIGNATURE yd /5¥ 3 // f O(a
DATE

S&alum o pafted l!gcu jent and te it appkcable. (NQTE. Registarad Agent Signature required when teisialing)
Ay ek e o
£ NOWill FEE IS $150.00 8. Election Campaign ﬁnancing $5.00 MayBe
Aftof May 12006 Fee will be $550.00 Trust Fund Contribution. [ Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE P 7 Delete TMLE [ change [ Addilion
MAME ZIZZ0, FRANK J MR. NAME
STREET ADDRESS | 6499 BARTON CREEK CIRCLE STREET ADDRESS
CITY-S1-2P LAKE WORTH, FL 33463 oY -ST1-29
TiLe [J Detete TRLE [Jchange [T Addilion
NAME MAME
STREET ADORESS STAEET ADDRESS
CITY-5T-2P GITY-ST-2IP B
e O Detete TALE Cichange [ Addilion
MAME NAME
STREE? ADDRESS STREET ADDRESS
CITY-$T1-BP CITY-ST-7IP
TILE 1 Detete TLE D) Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDAESS
CHTY-ST-19 Ty -ST-2P
TME {7 Delete TME O cChange [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2P
ME 7 Detere THLE Ol change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CAY-ST-2F CITY-ST-ZP

12. | hereby cetify that the information supplied with this fiing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certily 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment v(u?fv an address, with all cther like empowered,

&GNATURE:MgD Famis 2/220 1-22-0f §e1-3c4-3527




