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

ANNUAL REPORT 7 Secretary of State

DOCUMENT # P04000044961 03-17-2006 90136 026 ***150.00
1. Entity Name
ZWICK INVESTMENTS, INC,
Principal Place of Business Mailing Address MUYVAIUIIY
1226 SE 9TH TERRACE 1226 SE 9TH TERRACE . ) B
CAPE CORAL, FL 33990 CAPE CORAL, FL 33990 . i )
P g TR AU AR
Suite, Apt. #, etc. Suite, Apt, #, etc. 02032006 Chg-P CR2E034 (11/05)
City & Stale City & State 4, FEI Number Applied For
20-0994188 Nat Applicable
ap Country Zip Country 5. Certificata of Status Desired [ $3'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
SCHUTT, DARRIN R ESQ _ Zwick, John
1105 CAPE CORAL PARKWAY EAST SUITEC Street Address (P.O. Box Number is Not Acceptable)

CAPE CORAL, FL 339204

1226 SE 9rh Terrace
Cape Coral FL | “33%%0

City

8. The above named entity submits this statemenit for ihe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of r red agent.
' Jrhn ZW/C//C ‘/37'5’/94

SIGNATURE
Signatun d Vy&a name of registarad agent and tte il applicable. INOTE: Registerad Agort cignatura required when reinslating) DATE
/s . o
FILE NOWIII FEE IS $150.00 8, Election Campaign Financing $5_00 May Be
After May 1, 2006 Fee will he $550.00 Trust Fund Contributicn. 0  Addedto Fees
10. QFFICERS ANC DIRECTORS 1, ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TME O charge [ Addition
NAME ZWICK, JOHN NAME
STREET ADDRESS | 1226 SE 9TH TERRACE STREET ADDRESS
CITY-5T-21P CAPE CORAL, FL 33990 CAY-§T-2IP
L [ oelete TIME ) [ change [ Addition
HAME NAME -
STREET ADDRESS ) STREET ADDRESS
CITY-51-2p . CITY-ST-2IP
THLE O Delete TiLE [ change  {7] Addition
NAME ) NAME
STREET ADORESS STREET ADDRESS
CIY-§T-2IP CITY-51- 2P
TTLE | O Delete -TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP cRY-ST- TP
TITLE 1 Delete TME [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ciy-sT-2p
TILE 5 Delste TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CY-ST-2P

12. | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on tgis repert or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receivar or trustee empowared to execute this report as tedquired by Chapter €07, Florida Statutes; and that my name appears in Block 30 or Block 11 it
changed. or on an attachment with an address, with all other like smpawered.

i , ) 277
SIGNATURE: fATUAE AND l‘;a{nm'ran umsﬁyﬁ:‘;{bigi 3//’,(/054 ‘5::?,1.?.. ;éf 32

VV



