S FILED

2006 FOR PROFIT CORPORATION Feb 02, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P00000031376 02-02-2006 90041 036 ***150.00

1. Entity Name

J. Z. & SON TRIM, INC.

Principal Place of Business

13194 ESTER DR
BROOKSVILLE, FL 34613

Mailing Address

13194 ESTER DR
BROOKSVILLE, FL 34613

ARG Ao

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, ete. 01212008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3661524 Not Applicable
Zip Country 4P Country 5. Cerfiiicate of Status Desired [ 9873 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ZAPPA, JOHN J
13194 ESTER DR
BROOKSVILLE, FL 34613

Street Address (P.O. Box Number is Not Acceptabla)

Zip Code

LY

\ City

FL

Y

8. The above namacdntity submits this statement for the purpose of changing its registered office or registeraed agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of fgistered agent.

SIGNATURE

Signature, lypecor printed name of registereq agen) and We if applicable,

.t

{NOTE: Registered Agent signatura required whan relnstating) DATE

8. Election Carmpaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Fees

FILE NOW!I!. ‘FEE IS $150.00
After May 1, 2006 Fee will be $550.00

el
10, " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
THLE D e O Delete TITLE [ Change  [J Addition
NAME ZAPPA, JOHN J NAME
STREET ADDRESS | 13194 ESTER DR STREET ADDRESS
CFY-ST-P | BROOKSVILLE, FL 34613 CAY-5T-2P
THILE D . 7 Delete TITLE O Change  [C] Addition
HAME ZAPPA, CINDY L NAME
SIREET ADDRESS | 13194 ESTER DR STREET ADDRESS
CiTy-$T-21P BROOKSVILLE, FL 34613 CITY-ST-2IP
TITLE D 3 pelete TILE [ change [ Addition
NAME ZAPPA, TYLER M NAME
STREET ADDRESS | 12490 TAFT STREET STREET ADDRESS
CHY-ST-2IP BROOKSVILLE, FL 34613 ciry-s1-2IP
IGLE D ] pelete THILE [} Change  {7] Addition
NAME KELLY, RYAN NAME
STREET ADDRESS | 13122 ADAMS STREET STREET ADDRESS
CITY-57-ZIP BROOKSVILLE, FL 34613 CITY-ST-2F
TLE (] etete TILE Clchange  [J Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-7P CITY-ST- 2P
TiLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIF CHY-ST-ZIP

12. | hereby ceriify that the infermation supptied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | tusther certify that the inlormation
indicated on this report or supplemeniat report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an atlachment with an address, with all other like empowered.
) /’3 9/06 @7?33‘?7 3C6Y

C 1y Leppon ,

NAME OF SIGNING DOFFICER OR DIREETOR

SIGNATURE:

Date

SIGNATURE :tt} TYrfD ol PRI

(VA



