FILED

2006 FOR PROFIT CORPORATION Feb 15, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L66647 02-15-2006 90036 039 ***150.00
1. Entity Name
ZLD, INC.
Principal Place of Business . Maiting Address
% JUDSON B. BAGGETT % JUDSON B. BAGGETT 60016636
6815 DAIRY ROAD "6815 DAIRY ROAD
— BT EROR ARG
LA E ' 01192006 NoChg-P  CR2E034 (11/05)
D O N OT WRI TE IN TH I S S PAC E 4. FEI Number Applied For
¥ . ) 59-3001267 Not Applicable
. " : . : ’ 5. Centilicate of $talus Desired [ Eg-;asq";‘rf;m"ﬂ'
6. Name and Address of Current Registerad Agent .
L~ o BB e P e etk S e

BAGGETT, JUDSON B.- DO NOT WRITE

6815 DAIRY ROAD

ZEPHYRHILLS, FL 33542 "IN THIS SPACE

8. The above named entity submlls this statement for the purpose of changing its registerad office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
.. the gbligations of registered agem

-"-‘A»a,:

SIGNATURE -
Signature, typed or pnnlq‘j nam? of registered agent and utla if applicable. {(NCTE: Registered Agent signature required when reinstating) DATE
FILE NOWIl! FEE Ié $‘|50 00 9, Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fea wlll be $550.00 Trust Fund Contribution, O  AddedtoFees
10, ' OFFICEHS AND DIRECTORS [
TMLE D
NAME BAGGETT, JUDSON B. Vite ?ko,sl doot

STREET ADDRESS | 6815 DAIRY RD ™
cr-s-ZP | ZEPHYRHILLS, FL 33542 -/434

e Raesi davX
NAME b%?ﬁk‘; L&U.P_D o0

STREET ADDRESS s D Rl
en-SI-2p géjo u \\Z‘ £y 73592~ /639

TME al g‘{
~ NAME™= Tglﬂ_é}-‘tfulps ’_) e o

ot ‘Sé,"s'! DAY R " DO NOT WRITE

m Bl IN THIS SPACE

CIY-ST-2P 53/5 OA’ Rl)’ M 23649 = 2424
NAME

"STREET ADDRESS
C_ln' -ST-7P

TILE . .

HAME L T o .
STREET ADDAESS s ' ‘ ’
CIY-ST-2P

12. ) hereby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthear certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE X*-N b ' v P - - ,‘1/06 i @t‘%) 786'-1;(‘5\' r

‘mmne AND TYPED (6' NTED NAME OF SIGNING OFFICER OR DIRECTOR T " Thae. 4 *~ Devime Phone # -

Lo

2




