FILED
2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am

ANNUAL REPORT Secretary of State

_ of¢ e of¢

DOCUMENT # P01000022959 01-17-2006 90258 048 158.75
1. Entity Name
ZIGMONT MAGIC F/X, INC. .
Principal Place of Business “ 0 Mailing Ad;jress ! ‘ ’ : . ' . ~
1206 BARONWOOD PLACE 1206 BARONWOOD PLACE - 20001203
BRANDON, FL 33510 BRANDON, FL 33510
S s ORI A T EE A

Suite, Apt. #, elc. Suite, Apt. #, elc. 01132006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEi Number Applied For

59-3700575 ot Applicable
Ze Country Zp Country 5. Certificate of Status Desired Y& fg;g Addional
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent —
Name
ZIGMONT, LISA _
1206 BARONWOOD PLACE Straet Addrass (P.O. Box Numbaer is Not Accepiable)
BRAND_ON, FL 33510
. City FL l Zip Code

8. The above namad entity s this statamant for the purpose of changing its registered office or regisiered agent, or both., in the State of Florida. | am familiar with, ag accept

the obligations
siGNaTUR Lisa 24 ‘Mou'f' SEc RéTﬂ RY [DEATRE ERSuRE £,

ragnlta'red agent and ktle H!pplicabb. (NOTE: Rogmterad Agent signature 1equired when reinstating) I / ’ 3 } a ‘

FILE NOWI!! FE4 $150.00 9. Election Campaign F.inancing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (W] Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O petate E [ Change ] Addilion
NAME ZIGMONT, STEVEN P NAME
STREET ADDRESS | 1206 BARONWOOD PLACE STREET ADDRESS
CHY-ST- 2P BRANDON, FL 33510 CITY.S7-2IP
TITLE ST 7 Delete TLE (] Ghange [ Addition
RAME ZIGMONT, LISA K NAME
STREETADDRESS | 1206 BARONWOOD PLACE STREET ADDRESS
CITY-ST-2IP BRANDON, FL 33510 CITY-ST-2IP
TITLE 7 Detete WILE [ Change [ Additicn
HAME - NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-ST-21P
TImeE 1 pelete TITLE (J Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P Cny-$7-2P
TIMLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-§7-21P CITY-§1-21P
TIILE [ pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-Si-ap CITY-S1-2P

12. | heraby cerily that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify thal the information
indicated on this report or supplamental repon is trua and accurate and that my signature shall have the same legal etfect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empgugred 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant an addregsTwith all other like empowered.

P . , g/3 -
SIGNATURE: S e~ LisR Zi6mosll i{’3/°° £ 896207

Daytrng Phone &




