2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT #366431

1. Entity Name

ZIMMER CONSTRUCTION CO., INC.

Principal Flace of Businass ) _

330 S. FAULKENBURG RD
'LQMBA FL 33618

h‘piéi ling Address
330 5. FAULKENBURG RD

" "TAMPA FL 33619
Us

2. Principal Place of Business _

37 Mailing Address

FILED 5“"? &
Apr 18,2005 08560 AM
Secretary of State

R R

Suite, Apt. #, ate. o Suite, Apt #, etc 1st MOORE CR2F034 (10/04)
City & State L " City & State 4, FEINumber Applied For

_ 59-2635561 Nof Applicable
Zlp Country i ountry 0 $8.75 addttional

—_

Zip L C

X tlicate of Statu i
5. Certificate of Status Desired Fee Required

7. Name and Address of New Registered Agent

6. Name and Addrass of Current Registerad Agent

HARMAN, CHARLES CPA
303 WARNELL STREET
PLANT CITY FL 33566

Name

Street Addrass (.0, Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changihg its registered office or registered agent, or both, In the State of Fiorida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE —

Swgnature, iyped of prnlad nama of regrstarad agent and lifle if apphcabla

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00 " _
Make Check Payable to Florida Department of State

[NCTE Regislered Agart signatura required when rainstoting} GATE

$5.00 MayBe
Atlded to Fees

9, Election Campaign Financing
Trust Fund Contribution. [

10, = CFFICERE AND DIRECTORS . ADDIMIONGJCHANGES TO OFFICERS AND DIRECTORS 1N 11

e P O Detete e ' L Change [ Addition
HAME ZIMMER, GREG NAME ; “"Iﬂﬂﬂi‘]u-s 3’4:’34

SIREET ADDRESS [ 11320 MC MULLEN LOOP STRFETADDRFSS 14 /1 RATS- T 021 ~007

aiv.si-zb | RIVERVIEW FL 33569 VST g MAIBAT-gU03T-007 150,00

g ST S 3 Celete e O Change [ Adtlen
NAME ZIMMER, SHARON HAME

STREET ADBACSS (11320 MC MULLEN LOCP STREFT ADDRESS

oiy-si-2f | RIVERVIEW FL. 33568 _ cie S ae

e - B ) (7 oelete it CDchange [ Additon
NAME NAME

STRIET ADDRESS SIRFET ADDHESS

CY-S1.2P CIY-S1. P

e B - [T Deete Y [ Ghange [ Addition
NAME HAMT

STREFT ADDRFSS 5iRtCT AQDREES

Lty sT-7IP CITY-§1- 2P

L - - O Detee | IR [ Change ] Addifion
NAME MAME

SIRFFT ADORESS STREL1 ADDRESS

CITY-ST-2IP CHTY-S1- 4P

e ) Cooeste [T T change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY.ST- 4P

12, | hereby cerlify that the jnformatio
indicated on this report or supBlefhenial reporyief
af the corporation ar the reteidd 1
changed, o on an attachifen

suppiied with Bl lin

does not gualify for the exemption stated in Saction 119.07(3)(D, Florida Statutes. 1 further certify that the information

[}
2 angaccurate and that my signature shall have the same legal effect as if made under vath, that | am an officer or director

pofrered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
. with all other like empowered

_ Yhelos (F3)evs221

" Daytena Phone 4




