: / FILED

~"""2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000073190 3 05-01-2006 90417 008 ***150.00

1. Entity Name
AAA-ZEE DIVERSIFIED, INC.

Principal Place of Business Mailing Addrass

3976 N MONROE ST 3976 N MONROE ST )
TALLAHASSEE, FL 32303  US TALLAHASSEE, FL 32303 US 00 CP% 6

RS > ARREIN ||!|| TR

Suite, AplL. #, eic. Suita, Apl. #, elc. 04272006 Chg-P CR2ZE034 (11/05)
City & State City & State 4. FEI Number Applied For
§9-3398324 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Ceriificate of Status Desired (] Fee Roquired
6. Name and Addraess of Current Registered Agent 7. Name and Address of New Reglstered Agent
) ' Name

GORAM, ERNEST V JR

3976 N MONROE ST Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL. 32303

City FL I Zip Code

8. The above 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, and accept
the obligations of registered agent.

SIGNATURE
Sagnatea, typed or printed narme of registered agent and litls it applicatla. {NGTE: Regmiared Apent signaiure required when reinslating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D {1 peiete e [ Crange ] Addition
NAME GORAM, ERNEST V JR. RAME
STREET ADDRESS | 3976 NORTH MONROE STREET STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32303 CITY-SI-21P
e D O petete THLE O Change [ Addition
NAME HOLT, JAMES O JR. NAME
STREETADORESS | 3676 NORTH MONRGE STREET STREET ADDAESS
CiTY-57-21F TALLAHASSEE, FL 32303 CITY-ST-2IF
TMLE [ Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-51-2IP CITY-51-2IP
TIME [T oelete TME {MChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-$T1-2IP CITY-ST-21P
TME O Delete TITLE [J Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CilY-S1-2p
TME O Delete TILE [ Change [ Adgition
NAME RAME
STREET ADDRESS STREET ADDRESS
Y- 51-2p ciTY-S1-2P

12. | heraby cemm that the information supplied with this fulunég does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | fusther certify that the information
ingicated on this repor or supplemental report is true and accurate and that my signature shall have the sama legal affect as it made under oath; that | am an officer ar direstor
of the corporation or tha receiver of trustee empowered to execute Lhis repgg as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta t with an address, with all other ke arm r
4/ s 3T 3473

OR DIRECTOR ’ chte Daytime Phona #

SIGNATURE: ___




