2006 FOR PROFIT CORPORATIOHN
 ANNUAL REPORT

9/15/2006-90004-004-51 50.00-5150.00

DOCUMENT # P98000037100 FILED
1. Entity Nams
A TO Z DEVELOPMENT, INC. 06 0CT | 6 PM
Principal Place of Rusiness Maiing Addiass - \ i A'i"
3257 CAUSEWAY BOULEVARD 8257 CAUSEWAY BOULEVARD Is! H{
TAMPA, FL 33619 TAMPA_FL 33619 A
Q7052006 No Chy-P CRZEO34 {11/05}
DO NOT WRITE 'N THIS SPACE 4. TL1 Hamben Apphed For
59-3506906 1ol Apphicalie
5. Curticale of Slamis Dosired a ?ﬂse Zg‘l’:?:&m“a'
6. Name and Address of Current Registered Agent
SUNDIN, GLENN T
335 SOUTH PLUMOSA STREET DO NOT WRITE
SUITE A
MERRITT ISLAND, FL 32952 IN THIS SPACE
8. The above n entity subimits this slatement lor the purpose of changing its regisiered office or registercd Agent, o ol n he Staie of Flida, §am familiar with, and accepl
the obligatigng of regisiered ager.
SlGN/\TlJHE ‘ L q l(ﬂ {Ok"\
e Imln-.wmmu]u -j'-um» el i Ard e 8 g - grkres TNOTE Peteetoerys Agent Gl «tpimeo werst ioe e DAL
FILE NOWI1 FEE IS $150.00 9. Election Campaign Financing $5.00 May e In accordance with s. 607.193{2){b), F.5., the
Due by Septombor 6, 2006 Trust Fund Conlribulion, 0O  AddedioFess corporation did not receive lhe pnor notice.
10. OFFICERS AND DIRECTORS |
e 5}
HAME ANZULEWICZ, GARY M
STREETADCRESS | 8257 CAUSEWAY BOULEVARD
G- §i-29 TAMPA_FL 33619
{1113
HAME,
SUACLT AGNRESS
CHY-51-2F
"L
MAME
SPREET ADDRESS
on-57.2p DO NOT WRITE
— IN THIS .SPACE
STREET ADORESS
Ciy-sr-ap
WE
HAME
SIREEF ADDRESS
CIy-§1- 4k
BNE
HAME
SIRELT ADURESS
[N,

12. I hereby cerlily thal the intormation suppliea with this 1ling coes not qually tor the exemplions contained i Chapler 114, Floridn Stalides. | lurhar certiy that the information
indicated on this raporl o supptemenial repoert is rua accurale and that my signature shall have Ihe same legal effect as if made under oath; that | am an olficer or direcior
of the corparation or the rdkever o rustes empowered T execuia this renoft as required by Chaprer GO7, Floneda Statutes. and ihat my name appears in tock 10 or Block 11 it

changed. or o0 an aitachgent with an address. with all nther bke ermpower sl

SIGNATURE:

Woln]og

LD NAME OF GIGNING OFFICER OR DIRECTOR

aber higtares Pheuss




