FILED

2008 FOR PROFIT CORPORATION Feb 19, 2008 8:00 am

Secretary of State
PE?mCUMENT # P05000158839 02-19-2008 90017 007 ***150.00
. y Name
SUZY & ROSIE - Z, INC.
Principal Place of Business Mailing Address -
3816 TAMIAMI TRAIL 3816 TAMIAMI TRAIL
PORT CHARLOTTE, FL 33952 US PORT CHARLOTTE, FL 33952 US
e B LA R EXTI D
Suite, Apt. #, etc. Suite, Apt. ¥, etc, 01162008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
20-3957463 Not Applicable
Zip Country Zip Couriry 5. Certificate of Status Desired O ?g‘gesmﬁ:j:io"a}
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CARNELLI, FRANK

21420 HARBORSIDE BLVD Street Address (P.O. Box Number is Not Acceptable)

PORT CHARLOTTE, FL 33852

City FL | Zip Code

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

SIGNATURE
. Signature, yned o printed name ol registered agent and hitle 4 applicable. (NOTE: Regisiered Agent signature required when rewnstating) DATE

- FILE NOWIL. FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe

" After Maj 1, 2008.Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete ILE O change [T Addition
NAME CARNELLI, FRANK L NAME
STREET ADDRESS | 21420 HARBORSIDE BLVD STREET ADDRESS
civy-st-zp PORT CHARLOTTE, FL 33952 CITY-ST-2P
e D [ petete TE ClChange [ Addition
NAME SPITZ, JOHN S NAME
STREET ADDRESS | 2000 MARIANNE KEY ROAD STREEY ADDRESS
CiTY-ST-2IP PUNTA GORDA, FL 33955 CITY-ST-2IP
TME {7 Delete e [ Ghange ] Addition
NAME NAME
STREET ADDRESS" STREET ADDRESS |- -
CITY-S7-2IP CITY-ST-2IP
il3 1 Delete TALE {JChange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-S1-2IP
TmLE [ pelete TITLE O change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST- 279 CITY-ST-ZIP
TME [ Defete TME [ change [ Addition
NAME - - - NAME
STREET ADDRESS |-, STREET ADDRESS
CITY-ST- 2P CITy-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | fusther 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 it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an atlachment with an_address, with all ot e empowered
ff- @fk.)scd /Z o T4 W//'-d 2 ~Jooo

SIGNATURE:
SIGNATURE AND D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




