2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P94000054503

1. Entity Name

TRIZONIS BUILDERS, INC.

May 02, 2005 8:00 am
Secretary of State

05-02-2005 90389 043 ***150.00

Princlpal Place of Business

1233 ARDSLEY ROAD
IACKSONVILLE, FL 32207

Malling Address

1233 ARDSLEY ROAD
JACKSONVILLE, FL 32207

2. Princlpal Place of Business 3. Maillng Address

A K0T

Sulte, Apt. #, alc. Suite, Apt. #, etc.

04262005 Chg-P

CR2E034 {(10/03)
City & State City & Stale 4. FEI Number Applied For
59-3256447 Not Applicable
Zip Country Zip Country . : $3_75 Additional
5. Certificate of Status Deslred 0 Foe Roquired

6. Name and Address of Current Rogistsred Agemnt

7. Name and Address of New Registered Agent

WOLF, WAYNE A

“ Nicholas €. Trizonis

3733 UNIVERSITY BLVD. WEST

SUITE 203

Street Addrass {P.O. Number is Not aptable
233 ?r‘c?slof oac}

JACKSONVILLE, FL 32217

Gy Jacksonville FL | R %07

8. The ebove named 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, snd accept
the obligations of reqistered agent.

SIGNATURE

Signature, typad of grntad n2me of requstared agent and tms if applicable. {NOTE: Registered AQent signatune requred when rminsising) DATE
FILE NOWY! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Feo will bo $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 14
TIRLE D O Delete TME Clenange 7] Addition
NAME TRIZONIS, NICHOLAS ¢ NAME
STREEY ADORESS | 1233 ARDSLEY RD. STHEET ADDRESS
arv-st-zp  § JACKSONVILLE, FL 32207 CITY-§T- 2P
TME D O pelata TIME CJchange [} Additlon
KAME TRIZOMS, FELICIA G NAME
STREET ADDRESS { 1233 ARDSLEY RD. STREET ADDRESS
or-sT-27 | JACKSONVILLE, FL 32207 CITY-57-2P
THLE (3 Detete THLE O change ] Addiion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CHY.ST-ZP
TITLE O pelete LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-S7-2P
TITLE [ balete TITLE [OChange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TME 0O Deleta TME JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that tha information supplied with this rillng does not quallfy for the exemption stated in Section 119.07{3)(i), Flosida Statutes. | further certify that the information
indicat&t on this repon or supplemental report is true and accurate and thet my signature shall have the sama legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad o execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ddress, with all other liks,empowered.

SIGNATURE: — </~ DZmé ~ 65

ME OF SIGNING OFFICER OR DIRECTON

Fo4 - 4473 -ooby

Daytime Prons 8




