2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 05, 2008 08:00 AT

Secretary of State

DOCUMENT # P03000054833

1. Entity Name
ZEPPELIN STAGEWORKS INC.

Principal Place of Business

605 HERON DR
DELRAY BEACH, FL 33444

Mailing Addrass

605 HERON DR
DELRAY BEACH, FL 33444

A0 A

04232008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE |

65-1189524 Not Applicabla
” ; $8.75 additional
&. Certificate of Status Desirad O Fee Required

6. Name and Address of Current Registared Agemnt

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

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statament for ihe purpose of changing its regisiered office or registerad agent. or beth, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature typed of printad name of registerad agent and ube if appkcabie (NOTE" Regustaren AQen| Signatufe (@quired when rensiatng) DATE
' ; i LBO0ON IS5
FILE NOWI! FEE IS $150.00 9. Election Campalgn F.unancmg $5.00 MayBa | _ _ MIUILENLS 0 :..
After May 1, 2008 Fee will ke $550.00 Trust Fund Contribution. O  Added to Fess 60 =30007 14 150,00
10. QFFICERS AND DIRECTORS [
TTLE P
NAME DIGOMENICO, JOHN M

STREET ADDRESS | 605 HERON DR
CITY-§T1-21P DELRAY BEACH, FL 33444

TITLE

MNAME

STREET ADDRESS
CITY-ST-21P

LE
NAME

oyl DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
City-87-219

TME

NAME

STREET ADDRESS
CI3Y-ST1-2P

TITLE

NAME

STREET ADDRESS
Ciry-S1-2I

12. | nersby certify that the infermation supplied with this filin 3 does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certfy that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of tha corporaticn or the receiver or trustse empowerad 1o execuis this repart as requirad by Chapier 607, Florida Statutes: and that my namse agpears in Block 10 or Blogk 111

changed, or on an attachmant with an address, with all other like empowerad.
4.23-08  56!-239-462H

SIGNATURE: Ny

SIGNATURE AND TVUD OR PR EE NAME OF SIGMING OFFICER OR DIRECTOR Data Daytime Phone #




