FILED
2006 FOR PROFIT CORPORATION Mar 07,2006 8:00 am

ANNUAL REPORT — Secretary of State

. Entity Name
ZENO OFFICE SOLUTIONS, INC.
Principaf Place of Business Mailing Address ‘. -
1101 N WARD ST P.0. BOX 23687
TAMPA, FL 33607 1S TAMPA, FL 33623 US
s v TR0 AERE I AN
" Suite, Apt. #, elfc. Suite, Apt, #, etc. 03022008 Chg-P CRZE034 (11/05)
City & Stata City & State 4. FE!/ Number Applied For
58-3409586 Nat Applicable
Zip Country 2P Country 5. Centficate of Stalus Desired ~ []  $8+73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
- Nama
HUDOCK, LESLIE
601 BAYSHORE BLVD- Strest Address (P.O. Box Number is-Not Acceptable)
SUITE 700
TAMPA, FL 33606
City FL l Zip Cade

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

SIGNATURE.
Signature, typed or printed name of registered agent and litle it applicable. (NOTE: Registerad Agent Signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F_inancing $5.00'May Be : Tttt
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 8  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TME PD . [ delete TITLE . [T Change ._ [ Addition
NAME LOTT, RICK NAME
STREETADORESS | 1101 N WARD ST STREET ADDRESS
CITY-ST-2P TAMPA, FL 33607 CITY-87-7IP
TLE sD O elete TILE [ Crange [ Addition
NAME FREDERICK, THOMAS T NAME
STREET ADDRESS | 1101 N WARD ST STREET ADDRESS
CITY-5T-27° TAMPA, FL 33607 CITY-ST-2P
THLE 7 Detete TME * [ thange  [] Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-ZIP
THLE 7 Detete TITLE [J Change  [J Addition
NAME ) NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-$1-7IF
TME 3 Detete TILE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-BP CITY-57-7P
1ILE .. - O pelete THLE . [ change . [3 Addition
NAME - . - . - HAME N . - SoLmdl
STREET ADDAESS o P - X . STREET ADORESS
CITY-5T1-2P . : . CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplementaj report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the recsiver or, £6 empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my narne appears in Block 10 or Block 11 if
changad, or on an attachment wijjh a gss, with all other like egapowered.

4 Was il 7} - J /;27/0( IO

rPELAOR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR ytime Phone #

SIGNATURE:




