2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2006 08:00 AM

DOCUMENT # P03000054833

1. Entity Nama

ZEPPELIN STAGEWORKS INC.

ecretary of State

Principal Plage of Business

605 HERON DR
DELRAY BEACH, FL 33444

Mailing Address

605 HERON DR
DELRAY BEACH, FL 33444

DO NOT WRITE IN THIS SPACE

ARG IR MR

04252008 No Chg-P CR2EQ34 (11/05)

4. FEI Number Applied For
65-1189524 L [ ot Applicable

5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

DIDOMENICO, JOHN M
605 HERON DR
DELRAY BEACH, FL 33444

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or Both, in the Stale of Florida. | am familiar with, and accept

ihe cbligations of registered agent.

SIGNATURE

Signature, typed o printed name of regisiered agert and wile 1t appkeabie

FILE NOW!II! FEE 15 $150.00

(NOTE Regsiered Agert signatune requirad when reinstaling) : ) DATE
9. Election Carmpaign Financing $5.00 May Be
Trust Fund Centribution. Added to Fees

After May 1, 2006 Feo will be $550.00

10. OFFICERS AND DIRECTORS : ]
TITLE e
NAME DIDOMENICO, JOHN M

STRELT ADDRESS | 605 HERON DR
Cuy-ST- 21 DELRAY BEACH, FLL 33444

TLE CB
NAME BORRELLI, CARL J

STREET ADDRESS | 466 SHADYSIDE CIRCLE
CITY -ST-ZiP WPB, FL 33415

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TmEe

HAME

STHEET ADDRESS
GITY -81-ZIP

TINLE

MAME

STREET ADDRESS
GITY-57-ZP

TITLE

NAME

STREET ADDRESS
CIvy-S1-2P

UO0000561 297
05/13/05-30008-024 150.00

DO NOT WRITE
IN THIS SPACE

12. | heraby cerutfg_ that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florlda Stahutes. 1 further certify that the jnformafion
is report or supplemental report is true and ascurate and that my signature shall have the same iegal efisct as if made under oath; that | am an officer or director
gelver or trustee ampowered to execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Black 10 or Block 11

indicated on
of the corparation or the r
changed, or on an atta h:] ent with an address, with all other like empowered,

SIGNATURE:

Jown DiDoreniieo

NTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayime Pnone # ~

Y29 06 sui-z39-4034




