FILED

2006 FOR PROFIT. CCRPORATION Jun 05, 2006 08:00 AM

ANNUAL REPORTY
DOCUMENT # P02000115842

1. Entity Name
ZIMMYS DRYWALL REPAIRS, INC.

Principal Piace of Business Mailing Address
1720 MANOR DR 1720 MANOR DR
KISSIMMEE, Fi. 34741 KISSIMMEE, FL 34741

TN R

05312006 No Chg-P CR2E034 {11/05)

Secretary of State

U

DO NOT WRITE IN THIS SPACE pR=Toe— I

30-0132962 Nat Applicable

0 $8.75 additional

5. Centilicate of Stalus Desired Fes Required

6. Namn and Address of Current Registersd Agent

TR MANOR DR 1 DO NOT WRITE
KISSIMMEE. FL 34741 IN THIS SPACE

8. The above named entity submils this statement for the purpase of changing its registerad office or registered agent, or both. in the Siate of Florida. | am familier with, and accept

the abligations of registered agent. T i L g e L
R UDODONSEEETT
SIGNATURE ’ N6/05/0R-E0002-011 150,00
Signilure. typed or printod name of registerad egent snd ytle if spphcacie {NOTE: Ragistered Agen: siQnatura raquired when rensiabng) DATE
FILE NOW!II! FEE IS $150.00 9. Elsction Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S.. the
Due by September 6, 2006 Trust Fund Contribution. [0 Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS |
TILE DP
NAME ZIMMERMAN, JAMES R

SIREET ADDRESS | 1720 MANOR DR
CITY-51-2P KISSIMMEE, FL 34741

TIFLE

NAME

STREET ADDRESS
ciry-s1-2¢

TNLE
NAME

o | DO NOT WRITE

NAME
STREET ADDRESS
CITy-81-2p

e IN THIS SPACE

TIILE
HAME

., STREET ADDRESS
CITY-S1-2P

TLE

NAME

STREET ADDRESS
CiTY-ST-2IP

12. | hareby certify thal the informagion supplied with this fling does not qualily for the exemptions contained in Chapter 119, Florida Stetuies ) funther certify that the information
indicated on this report or supflemental report is true and accurate and that my signature shall have the same lagal effect as ! made under oath, Lhat | am an officer o¢ director
of the corporation or the recger or trustee empowaered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an attachmgéft wilh an address, with gliother like ampowered.
%’//a &

SIGNATURE:
IGNATURE AND}D!fDR}I‘TED NAME OF 3IGNING OFFICER OR DIRECTOR Date Daylime Frone ¥

L "




