ANNUAL HEPORT [AR] '

DOCUMENT # 317791 FILED
1, Entity Name
Apr 20,2006 08:00 AM
ZIMMERMAN INC
Secretary of State

Principal Place of Business Mailing Address
7670 497H ST. NC. 7670 49TH 5T, NOC.
PINELLAS PARK FL 33781 PINELLAS PARK FL 33781
2. Pringipat Place of Business EN I\—Aauhng Adaress.

Suite. Apt #. efc. Suite, Apt, #, elc. 18t MICORE CR2EQ34 (10/05)

City & Stae Cily & Siale 4. FEI Number Applied Fol

_ 59-1167478 Not Appiicat
Zip Country 7ip Country 5. Cortficaie of Status Desredt [ g:;.ggq :;?;‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

§g$§ Iﬁg’% é'll-'lCI\IEOM Straat Addteés {P.Q. Box Number s Not Aczeptable}

PINELLAS PARK FL 33781

| City N ' -FL Zio Code

8. The abiove named entity submits this statement far the purpose of changing its registered office or ragistersd agent, of bath. in the State of Florida. | am familiar with, and accept
the obligahons of registered agani.

SIGNATURE - : A L s

Sigralute, lyped o paaked name of regsiered agent ard tite if avplcable WNGTE Regsiores Aqant signature reauked when reistating) DATE

o 2 oum

"FILE NOWM! FEE 1S $15000°° . _ .
. A e B T i - . Glection Campaign Financing $5.00 may 8e
Afier May 1, 2006 fee Wil Be $550.00. . . Trust Fund Contribution. [ Added i Fees

Make Check Payable to Florida Department of State -

16, “GFFICERD AND DIRECTORS 1. T ADDITIONS/CHANGES T0 OFFICERS AND DIFEGTORS IN 11,

TITLE D ’ TE Change Aadilion
. e e S T

Ko STERLING, ALICE W JeuULLae cer

STREET ADDRESS | 6129 30 AVE. NO. STAEET ADURESS 05/02/05-80132-014 150,10

Liy- ST1-2P SAINT PETERSBURG FL 3371C CITY-S7-ZP ) . . -

e 0 etete TILE O Charge [ Addition

HAME HANE

STREET ADDAESS STREET ADRESS

CHY-§T- 2P L VS L

L 3 neete T4LE [ Change ] Addition

HAME o R R

STREET ADDRESS STREET ADDRESS

{ITY-S1-2IF . i CHRY-ST-2F X

TITLE O Detele HTE [ Change 1] Addition

HAME NAME

SIREST ADDRESS STAECT ADDAESS

CITY-ST- 7P Gy -§T- 2P -

TITiE LT Delete THiE ClChange (] Addition

NAME HAME

STRIET ADDRESS STAEET ADDRESS

GITY -5T- 8P : . LY -57-2F P

L 3 Detete il 3 Change [ Addition

NAME HAME

STREET ADORESS STREET ADDRESS

GiTY-ST-2P B oiTY-5T-2P

12. | heraby certify that the information supplied with this filing does not quality for the exemptions cantained in Section 118, Florida Statutes. | further certfy that the information
indicated on this report of Supplemental feport is true and accurate and ihat my signature shall have the sams Jegal efect as if made under oath, that | am an officer or director
of the carporation of the receiver or bustee empowered to execute this reparl as required by Chapier 607, Plorida Statutes; and that ry name appears in Block 10 or Block 11
¢ changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE:

)7y TR SHEFAE

]
1CER OR DIRECTOR Caly Daytime Phona ¥

O, NAME OF S

ra




