FILED

Apr 26, 2007 8:00 am
2007 FOR FROFIT CORFORATION ecretary of State

04-26-2007 90195 045 ***150.00
DOCUMENT # P06000104382
1. Entity Name
ZUTCANY SERVICES INC
(AL
Principal Place of Business Mailing Address 4 U Ub “
121 7THST 121 7THST
WINTER HAVEN, FL 33880 US WINTER HAVEN, FL 33880  US
> [ A O
4315 scoﬂ- D 4205 Scotd Dy
é": Apl' #::; Fl 23830 Sulte, ApL. #. otc. 03282007  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
Q;c\("{'ous | " 1@—- A6 0] Not Applicable
Zip Country Quntry $8.75 additional
. Certificate of Status Desired (] ‘
13830 | USH 23930 | 5B :
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

GONZALEZ, JAIME
1217 THST Sireat Address (P.0. Box Number is Not Acceptable)

WINTER HAVEN, FL 33880

City FL ‘ Zip Code

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

SIGNATURE /i /l/(1 ﬁ) ) 3 ]Q’% } 07

Signature, typedor prnted neme of regratered agent and ke 1f apphcatie INOTE Regustered Agenl signature raqured when reinstatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. OO  Addedto Fees
10, QOFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1TLE P O bekete THLE [ Change {7 Addilion
NAME GONZALEZ, JAIME NAME
STREET ADDRESS | 121 7 TH ST STREET ADDAESS
CiTy-§1-4P WINTER HAVEN, FL 33880 Y- ST-2P
TNk [ Detete TIILE O Change [ Additicn
RAME HAME
STREET ADDRESS ' STREET ADDRESS
CITY-§1-2P cHY-SI-2P
TILE O Detete TILE O Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADORESS
cliy-s1-2ip CITY-ST-2IP
TITLE 3 pefere TTLE [ change [ Addition
NAME NAME
STREE | ADDRESS STREET ADDRESS
CiTY-ST-2P cny-ST-2P
TILE {1 Deiste TTLE [ Change [} Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
ciy-sI-zw CITY-5T-2IP
TIILE L1 pelete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDFESS STREET ADDRESS
Gy -S1-2P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further 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 if made under oalh; that | am an officer or direclor
of the corporation ar the receiver or lrustee empowered 1o exacule this reporl as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an altachment with an addrass. with all other like empowered,

SIGNATURE: Qmmf I Gopara/= 2 A= 2.8-07 86> 4480

uns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Date Dayime Phone #

£63 H0l o2z



