2006 FOR PROFIT CORPORATION

FILED
May 01, 2006 8:00 am

ANNUAL REPORT £S
DOCUMENT # P05000168134 Secretary of State
1. Entity Name 05-01-2006 90360 021 ***150.00
CFOXZ,INC
Principal Placa of Business Mailing Addrass.
3150 NE 36TH AVE. 3150 NE 36TH AVE.
LOT 337 LOT 337
OCALA, FL 34479 OCALA, FL 34479 , "
it [

S SR R0 G O R

Suite, Apt, #, atC, Suite, Apt, #, etc. 04282008 Chg-P CRE034 (11/05)

City & State City & State 4. FEl Number - Applied For

L8 06 /85383 Not Applcable
Zp Country Zp Couniry 5. Certificate of Statws Desired [ 2:&5;‘;@'
6. Name and Address of Current Registarsd Agent 7. _Nante and Addreas of Now Registared Agent
Name

QUINZI, CHARLES H -
3150 NE 36TH AVE Street Address (P.0. Box Number is Not Acceptabls)
LOT 337
OCALA, FL 34479

8. Tha abave namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaﬁor‘.s of registared agent.

SIGNATURE b
Sigralurs. typed or printed neme of regisisred agent and i if spplicatde. (NOTE: Registerad AQENt EGNEn e mpGUINKT wivan rsntating) DATE
= i l " 9. Blection Campaign Rnancing $5.00 Be
LE NOW1ll FEE IS $150.00 ° -0U May
Afur"lay 1, 2000 Fuwlfl-bosm.oo Trust Fund Contribution. D Added o Foes
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TmE P T Deiete TME Olchangs [ Addition
NAME QUINZI, CHARLES H NAME
STREET ADDRESS | 3150 NE 36TH AVE, LOT 337 STREET ADDRESS
Cirt-57-21P OCALA, FL 34470 CiTY-ST-2P
TME O Detete me O change [ Addition
HAME NRAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-ZP
TME [ Desets TINE [ Chengs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-S1-2P CiTy-St-0p
TME O Detste TME [Qchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST1-ZIP
TME 3 Delete TME O Change [ Aadition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P
THE O Dekets TME {7 Change [ Addition
RAME NANE
STREET ADDRESS STREET ADGRESS
CiTy-ST-2P Iy -5T-21P
12. | hereby cenilrz that the information supplied with this filing does not quallty tor the exemptions cantained in Chapter 118, Forida Statutes. | further cartify that the inlormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effact as if mads under cath; that | am en officer or dirsctor
of the corporation or the receiver or irustes @ ed to axecute this report as required by Chapter 607, Floriga Stetutes: and that my name appears in Block 10 or Block 11 if

mpEoWer:
changed, or on an attachment with an address, with all other ke empawersd.

A\l

TURSE AND TYPED OR PRINTED NAMS OF

302- %YL

Daytime Phone #

SIGNATURE: 4/-m;1 5 -




