i

2006 FOR PROFIT CORPORATION®
_ ANNUAL REPORT

FILED

DOCUMENT #407919

1. Entity Name !
DAN ZEIGLER, INC.

i

Jan 31,2006 08:00 AN
Secretary of State

Mailing Acidress

24835 S. DIXIE HWY,
PRINCETON, FL 33032 LS

Principal Place of Business

24835 S. DIXIE HY.
PRINCETON, FL 33032 | US

1

DO NOT WRITE IN THIS SPACE

AR RR RN

01202008 NoChg-P  CR2ED34(11/05)
4, FE} Number ' | lApslied For
59-1860613 { !No! Applinat!
$8.75 additional

8. Certificate of Status Desired [m|

Fee Required

£, Name and Address of Current Registared Agent

|
SARDINHA, LESTER
16283 SW 284TH ST.
MIAMI, FL 33033

DO NOT WRITE
_IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and acce

the obligations of registérad agent.

SIGNATURE

Signature, typad or pinted nama of reglstered agent and thle if applicable,

{NOTE. Registered Agant signatura required when ranstating)

DATE

9. Election Campaign Financing

FILE NOWIIL [FEE 1S $150.00 Trust Fund Contribution,

After May 1, 2006! Fee will be $550.00

$5.00 #ay Be
Added to Feas

10. E OFFICERS AND DIREGTORS |
TIILE PD :

HAME SARDINHA, LESTERF.
STHEET ADDRESS | 16283 SW 284TH ST.
cm-sT-2P | HOMESTEAD, FL 33033
TINLE sD

NAME SARDINH& ELLAA.
STREET ADTRESS | 16283 SW 284TH 8T.
o-S-I® ] HOMESTEAD, FL 33033
TIMLE TD }

NAME SARDINHA, JUDY A.
STREET ADDAESS | 16283 SW 284TH ST.
omy-§E-22 | HOMESTEAD, FL 33033
TIMLE D i

NAME SARDINHA, GARCL A
STREET ADDRESS | 16283 SW 284 ST
CITY-8T-21P HOMESTEAD, FL 33033
Tme :

HAME '

STREET ADDRESS '

CITY-5T-2P '

e !

NAME ‘

STREET ADDRESS <

CITY-51-21P

o2 AT 007 150.00

- DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions containedFéi’{abitef 1'19, Fiarida Statutes. 1 further certify that the information
incicated on this report of supplemental raport s trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or tr ¢ ]
changed, or onan atta:chment with apf address, with all other like empowered.

sionaTurE: | L L da. o ha

& empowered 10 execute this report as required by Chapter 507, Florida Statutes; and that my name appears In Block 10 or Block 11

26§ D5@ _tfé>

N

| ’STGNITUI?AND ‘IYED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

i Date ¥ Dayime Fhone #




