FILED
2008 FOR PROFIT CORPORATION Apr 14, 2008 8:00 am

ANNUAL REPORT ecretary of State

Pg.CUMENT #P07000055129 04-14-2008 90021 009 ***158.75
. ty Name

KRZ INC.

Principal Place of Business Mailing Address

3150 TAMPA ROAD 8320 44TH STREET

#3 PINELLAS PARK, FL 33781

OLDSMAR, FL 34677

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address “"”I" '“ |||" ||I“ |Im |Im ||l|| ||’|] |"l] mlmlli “l]l ‘|“|Il " IIII

2944 34 ST N.

Suite, Apt. #, etc.

Suite, Apt. 4, etc. 2/ 03152008  Chg-P CR2E034 (12/06)

City& S — City & State 4, FEI Applied For
ST CFTERSBu26 FI 3F-Q213/9F [ rmcese
33-7 f Ll fzc;;:"EYLL 4 5 Zip Country 5. Cenificate of Status Desired m/ Eese ;?qf:?:ém"al
6. Name and Address of Current »Registared Agent 7._Name and Address of New Registared Agant

Name

ZOPFI, JEFFREY A

8320 44TH STREET . Street Address (P.Q. Box Number is Not Acceplable)
PINELLAS PARK, Ft. 33781

City FL I Zip Code

8. The above named entity submits this stateme t for the purpose of changing iis registered office or registerad agent, or both, in the State of Florida. | am famikiar with, and accept

the obligaticns of segistered agent.
X2

SIGNATURE -

T Signatre. typed or pnmedfne af}&cm/aoﬁl e if applightsle. LV 'J(NOTE: Registered Agent signature requirec when rainsialing) DATE

) FlLE NOW!II FEE |S 51 50.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T P : O pereee THLE [ Change [ Addilivn
NAME ZOPFI, JEFFREY A HAME
STREET ADDAESS | 8320 44TH STREET STREET ADDRESS
CITY-§T-2iP PINELLAS PARK, FL 33781 GITY-SF-21P
TMLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP caY-S1-2p
H1(13 3 oelete THLE [ Change  [J Addition
NAME _— - — ~NAME e s
STREET ADDRESS STREET ADDAESS
cy-s1-zp CTY-ST-21P
TI7LE [T pelote TLE [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-ST-2iP CITY-ST- 7P
TITLE [ pelete TME [ Change  {TJ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTy-8T- 2P
TI5LE 2 pelete THLE [ change (3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P

12. | hereby certify thal the information supplied with this filing does not guality for the exemptions conlained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemenial report is true and accurale and that my signature shall have the same legal gitect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmery wilh an address, wilth &l other like empowered.
SIGNATURE: [aéc?‘;lw

IGNA ND TYPitAaR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daw Daytime Phone #




