2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 14, 2006 8:00 am

DOCUMENT # P00000024491

1. Entity Namo
ZM LUBE, INC,

ecretary of State

04-14-2006 90134 015 ***150.00

Principat Piace of Business

21345 5R 54
LUTZ, FL 33549

Maliing Addrass

6006 PRATT ST
TAMPA, FL 33647

O

JACKSON, BARRY R
6006 PRATT ST
TAMPA, FL 33647

2. Principal Place of Byginass 3. Mailing Address

00w Pratt St |
Suite, Apt, ¥, otc, Suite, Apt, #, etc, 04112008 Chg-P CR2E034 (11/05)
City & Stala City & State 4. FE! Numbar Apptied For

 Tampa, FL 59-3631098 Not Appicatia

Zip v Country Zip Courntry ) $8.75 Additional

5 3 (le ) S A_ 8. Certificate of Siatus Desired a Fee Required

8. Namas and Address of Current Ragistered Agent 7. Name and Address of New Reglstsred Agent
Name

Street Addrass (P.O. Box Number is Nol Acceptabile)

City Zip Code

FL |

8. The above named entity Bubmits this staternent for of changing lts registared office or reglstered agent, ar both, In the Stata of Florida, | am familiar with, and accept

‘agent an Gtiw il spplicable.

‘/nér [o¢

{NOTE: ReQisumrad AQant pnatune equired whtn reingtanag)

FILE NOWIll FEE I8 $150.00
After May 1, 2008 Foo will bo $580.00

9. Election Campaign Financing
Trust Funa Contribution.

$5.00 May Be
Added 10 Fues

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MM D O petete TILE O Changs [ Addition
NAME JACKSON, BARRY R NAME

STREET ADDRESS | 6008 PRATT ST STREET ADDRESS

CiTY-ST-2IP TAMPA, FL 33847 GiTY-ST-ZIP

TIRE D 0O Delete e O Change [T Aodition
NAME JACKSON, TRACEY L NAME

STREET ADDRESS | 8008 PRATT ST. STREET ADDRESS

CITY-51-2P TAMPA, FL 33847 CITY-$1-2P

IMLE 0 Deles TIME O changa [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-51-29 CITY-ST-2IP

TMme O pelete TILE O Change [ Addition
HAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-§1-21P GITY-ST-ZIP

Tme 7 Delete TIE Dichange [ Addition
NAME NAME

$IREET ADDRESS STREE? ADDRESS

CITY-ST-2P CITY-SF-2P

TILE O Detete TILE [ change [ Acdtiion
NAME MAME

SIREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-5T-2P

12. | heraby certify that the informetion supplied with this fili
indicated on thia report or supplemental report is true an

changed, or on an attachment with

SIGNATURE:

of tha corporation or the recslver or trustes smpowered 1o

address, with all olnerlikse%ad.

NAME OF SIONING OFFICER OR DIRECTOR

does not gualify for the exemptions contained in Chapter 118, Plorida Statutes. | further certify that the information
accurate and that my signature shall have tha same lagal affect as Il made under oath; that | am an officer or direcior
executé this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Black §1 i

‘/////dé _ &i3) 777-3377

Daybrme Phong #




