2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 20, 2006 8:00 am

e~
DOCUMENT # La0999 ecretary of State
1. Entity Name (4-20-2006 90200 045 ***158.75
ZIMMIZ HAIR DESIGNERS, INC.
Principal Place of Businass Mailing Address
282 SOLANO RD. 282 SOLANO RD.
R e “llm ||| llm II“I ||“|I|“| ‘l“ |‘|“ Ill“l‘l“ IIIH |‘|H |’l"||HH||’
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & State City & State 4, FEI Number Applied For
59-3016894 Not Applicable
“ip Country Zip Country 5. Certificate of Status Desired ﬂ ?eae'gg{::?g;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E‘IASRLITEL-\I;\,IE¢ROT§ L. Street Address (P.O. Box Number is Not Acceptable)
SUITE 101 &
PONTE VEDRA BEACH FL 32082
' City FL Zip Code

8. The above named entity submits this staterment for the purpose of changirg its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
. the cbligations of registered_ agent.

SIGNATURE

Signature. hyoea or prutted narme of regislerad agent and tile f applicatble (NOTE: Regisiared Agent signafure requied when remnstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contricution. ] Added to Fees

QOFFICERS AND CIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

xDe!ete THLE [J Change  [3 Addition
NAME ZIMMERMAN, MARK NAME
STREETADDRESS | 282 SOLANQ RD. ™ . STREET ADDRESS
CITY-SI-2IP PONTE VEDRA BCH FL CITY-ST-7P
TIMLE D O pelete TiTLE [ cChange [ Addition
NAME ZIMMERMAN, DONNA NAME
STREET ADCRESS | 282 SOLANO RD. STREET ADDRESS
GITY-5T-2%P PONTE VEDRA BCH FL CITY-ST-7i8
TITLE ] Delete TIMLE [3 Change  [] Addition
MAME B . . o NAME
STREET ADDRESS STREET ADDAESS o
CITY-ST-21P CITY-ST-2IP
THLE [ pelete TIILE [1 Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE 3 pelete TILE [J Change  [] Addition
NAME ' NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true 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 trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered

' Zimmerm 47~
SIGNATURE: %%M%ﬁ%z cemars o ol Got-2 17 4%

[ NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

T,




