-2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 317791 Apr 30,2007 08:00 AM
" Ently Name Secretary of State
ZIMMERMAN INC ry ‘
Principal Placc of Businass Maling Address ‘
7670 49TH ST. NO. 7670 49TH ST. NO.
PINELLAS PARK FL 33781 PINELLAS PARK FL 33781 |
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, olc. Suite, Apl. #, olc. 1st MOORE CR2E034 (10/06)
Ciy & Slate Cily & Slaie 4. FEI Number Applied For
58-1167478 Not Applicatlo
Zp Counlry Zip Country 5. Cerliicato of Status Dosirod O gi‘g?qli:’:;mnal
6. Namae and Address of Current Reglisterad Agent 7. Name and Address ot New Ragistered Agent
Name
STERLING, ALICE M
7670 49TH ST. NO. Sireet Addross (P.O. Box Number is Nol Accaplablo)
PINELLAS PARK FL 33781
City FL ' Zip Code

8. The above named entily submils this slalemaont for 1he purpose of changing its regislered cllice or rogistered agent, or both, in the Slalo of Frorida, | am familar with, and accopt
tha obligations of registered agent.

SIGNATURE
Sgnalura, lyped of printod ame of regsteied agen) and Wile ¢ apphcable, (NOTE Regsiared Agent Signaiure raguirad what rengtangy DAL
Al FI|\II-|E ?0110:\3;!’ EEEVL?”% 50-2&) 00 9. Eloclion Campaign Financing ~ $5.00 may Be
ar May 1, oo e $550. Trust Fund Contribution. [ Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES-TOLAFE IGERS. AND DIRECTORS IN 11
NLRARLR 91 AR R T S e -
- PD 7 Delete TILE el Ll 5 S fyac]anmee fry OJ Addinon
NAME STERLING, ALICE NAME 031‘ 1-:"{ ;‘ji 3E|Df { JE:‘ qu-_ » [[
SIRECT ADDRESs | 6128 30 AVE. NO. STRLET ADDRESS
CIry-S1-21P SAINT PETERSBURG FL 33710 CITY- S1- 7IP
T O Delete T O ctange [ Addilion
NAME NAML
. STREET ADDRFSS SIREET ADDRESS
CIY-SI-21f CITY-S1-2IP
T O pelele il [] change [ Addilion
NAME NAML
SIREF T ADDRE 88 STRITT ADDRY S8
CIlY-S1- 4 CITY-SF- 2IP
i, [ petete nn [ Change [ Aadilion
NAMH NAMI;
SHUTTAODR &S SIHILLADING S%
eiry- sl CHY-SI- 7P
nnr [ pelete [l [ change ] Addition
NAMP NAME |
STREET ADDIE 55 STREET ADDRI 5S
CITY-51-21P CITY- 81711
e [ oereie i (Jchange  [J Addilion
NAME NAME
STREET ADDAESS SIREET ADDALSS
CITY-51-21p CIiY- SI-ZIP

12. | hereby certify that tho information supplicd with this liling doos not qualify for the exemplions cenlained in Section 119, Florida Statules. | further certity that the information
indicalod on this roport or supptomental reporl is true and accurale and thai my signalure shall have the same legal affoct as if made under ocath; that | am an officor or director
of tho corporation or tho rocoivor or trusies empowered 10 execule this report as required by Chapter 807, Florida Slalulos; and thal my namo appears in Biock 10 or Block 11
il changed, or on an allachment with an addrass, wilh all other like empowered.

SIGNATURE: ~ZZee X . ) #2507 PAT- SYEIAIE]

BIGNATURE AND TYPED OR PRINTI0 NAME OF SIGNING OFEMER DR DIRECTOR Dale Daybme Phona #




