2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 13, 2008 8:00 am

PPCNUMENT # PO7000040465 Secretary of State
. Entily Name
05-13-2008 90014 042 ***150.00

FUZE, INC.
Frincipal Place of Business Mailing Address
15107 COUNTY LINE RD 15107 COUNTY LINE RD R
o T 3 AR
2. Frincipal Place of Businaas - No PG, Box 4 3. Mailing Acdgrase

Suite, Apl. #, etc. Sulle, Apt. #, eic. 15t MOORE CR2E034 (10/07)

Ciy & State City & Siale 4, FEI Number Appiied For

) Q 0 e 87 bq q gq Not Applicable
Zp Caunzry ze Country 5. Certificate of Statug Desrad O g&;’gﬁ?\im”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

?&%?AC%-STI\JCT%ASRSRD Sireet Address (P.O. Box Mumber is Not Accepiable) T
‘ODESSA FL 33556

City FL Zip Code

R
8. The acove named em‘:ty;,a__: mits this statsment for the puroese of changing ils registered office or regisiered agent, or &otn. in the Siate of Florica. | am familiar with, and accept

" thes obiigations of regisiEred agent.

SIGNATURE

& gratune, typed ui‘-h{a:c\;l 119 M refntzad aoeel ot e | arploane, IRNOTE Pegisieren Agenl siitnlus requezs anen rensials gs DATE
. Iyt

9. Election Campaign Financing $5.00 may e
Trust Fund Centribution. [0 Added to Fees

1. ADDITIONS /CHANGES TG QFFICERS AND DIRECTORS N 11
TITLE PST TITLE [JChange [ Addition
HAME DUNCAN, RICHARD G NAME
STREET ADDRESS | 15107 COUNTY LINE RD STAEFT ANDRESS
SITY-5T- 21 QDESSA FL 33556 CITY-51- 20
e T Desele TITEE O crange [ Aadition
NAE HAME
STREET ADDRESS STAFET ADORFSS
oTy-5l-2R OITY-ST-20
iniE O Deere THLE [ Ciange (] Addition
NAME HAME ] o _ o
STREETADGRESS [~ — 7 T : . srees apoREss | o
GTe-S1- 218 DITY-8T-7IP
ML O poiete THILE [ Change ] Addition
HAME HAME
STREET ADDRESS STALET ADDRLSS
Sy-Sr-e LITY-51-2IP
13LE 3 Geigle TILE {J Change [ Addition
HAME HAME
SIREET ACDRESS STREET LDDRLSS
CITY-ST-219 CIY-S1-2p
113 [ oeicle TITLE M change ] Addition
NAKE HaME
STREET ADDRESS STAEET ADDALSS
oITe-ST-21F CHY-ST-2IF

12. | hareby certity that the infermation suselisd with his fiting does net gualify for the examctions contaned in Section 119, Florida Statutes. | further certify ihat the information
indicated on this report or supplernental repart is true and accurate and thal my signature shall have the same ie ftaci as if made under oath: that | am an officer or direclor
Siihe Corperation or the receiver of trustse ampawerad (o evecule this repont as required by Chapier 607. Florida Swatutes: and that my name appears in Block 10 or Bieck 11

if changea, or on an attachment wilh an adgiress, with ail sther like empoweres.
4-20-08 813-393-6 224

SIGNATURE: 4&? 2 /i/)

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cue Cayimo Poe s




