FILED
2007 FOR PROFIT CORPORATION Feb 01,2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
MITZIL,INC.
Principal Pface of Business Mailing Address q U yuvitvvuv
NORTH SUWANNEE AVENUE 129 SW BUCKHEAD WAY
BRANFORD, FL 32008 US FORT WHITE, FL 32038 US
S e S T R
Sulte, Apt. #, elc. Suite, Apt. 4, etc. 01112007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number, - Applied For
20 53 g/ 7? 7 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Cerlificale of Siatus Desired ] Fee Aomuired onal
6§, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VERDI, TIMOTHY G

126 S.W. BUCKHEAD WAY Street Address (P.O. Box Number is Not Acceptable)
FORT WHITE, FL 32038

City FL I Zip Code

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

SIGNATURE

Signature, typed or prinfed name of ragistared ayent and wie it aoolicably (NOTE Registared Agent signature reguinad when senstating) DATE
~FILE NOWIHl FEE IS $150.00 9. Election Campaign Financling $5.00 Mmay Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. (| Added to Fees
10. C OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ petete TITLE [ change [ Acdition
HAME VERDI, TIMOTHY G NAME
STREET ADDRESS | 129 §.W. BUCKHEAD WAY STAEET ADURESS
CITY-ST-2IP FORT WHITE, FL 32038 CITY-S1-2IP
JILE D O Delete THLE [ Change [ Aadition
NAME VERDI, VELMA E NAME
STREET ADDRESS | 129 S.W. BUCKHEAD WAY STREET ADDRESS
ciy-St-21p FORT WHITE, FL 32038 Cify-ST-2IP
TE [ pelete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiyY-87-2P
TITLE [ peiete TILE [C] Change  [] Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GCITY-ST-2IP CiTY-ST-2P
TITLE [ pelete TILE [J Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2iP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exempiions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under gath: that { am an officer or director
of the corporation or the receiver or lrustee empoweregd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Il other like empowered.

changed. or on an alhachynhnh an adds wit]
SIGNATURE: =~ «ﬁa/

fe //0/”7

SIGNATURE AND PPPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone ¥




