2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 28, 2007 8:00 am

Secretary of State
DOCUMENT # P05000158839
1. Entity Name 03-28-2007 90015 023 150.00
SUZY & ROSIE - Z, INC.
Principal Place of Business Mailing Address q U U " Juuil
3576 TAMIAMI TRAIL 3816 TAMIAMI TRAIL o .
PORT CHARLOTTE, FL 33952 US PORT CHARLOTITE, FL. 33952 US )
e T S VIR T
Suite, Apt. #, etc. Suite, Apt. #, etc. 03252007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Applled For
20- 35 7LLF Mot Applicatle
Zip Country ap Country 5. Certificate of Stalus Desired O fi‘ ;esql‘:?:é‘i""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ; B
CORPORATION SERVICE COMPANY . Af( ‘?’f’é’ Createe/ :
1201 HAYS STREET treet ceptable
TALLAHASSEE, FL 32301 PS5 PR B R SRR  u vp .

L JA N ok CrpgloTE FL [ %25,

t f purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

" the obiigatio/rudf r /;"/
SIGNATURE Z ﬂ’f AOSid, . / 07
Sighahde, typed or printed vlamwm&ed agen and title if applicable. NOTE Registered Agent signature raquired when reinstating) dATE I
FILE NOW!lI FEE IS $150.00 9. Election Carnpaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 00 Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D £ Detete TITLE chhange [ Additien
NAME CARNELLF, FRANK L NAME )
STREET ADDRESS | 819 WEST HENRY STREET STRETAORESS | 2/ 2c APKEBelSDE Lok
onv-st7p | PUNTA GORDA, FL 33950 oy-5T.2P 6 LT Cyrkec JE, Fe 33N
TITE D [ petete TITLE [J Change ] Addition
NAME SPITZ, JOHN S NAME
STREET ADDRESS | 2000 MARIANNE KEY ROAD STREET ADDRESS
CITY-8T-21P PUNTA GCRDA, FL 33955 CITY-ST-ZiP
TMLE [ petete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TIRLE O pelete e [JCrange T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-7IP
TITLE 1 Delele TITLE [ Change  [] Addition
NAME ] NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. } hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplementat report is tyue 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 recewer of frusiee gmporepéd fo execuly this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachipent wy owered.
. / r
£ /f/\’ WELL 1 /%/9/

SIGNATURE:
D NIRE HFPK;N:NG OFFICER OR DIRECTOR Dale Daytime Phone #

SIGNATURE AND TYPEB OR PRI




