FILED

| 2006 FOR PROFIT CORPORATION 11, 2006 8:00 am

ANNUAL REPORT

&
DOCUMENT # P05000121755 ecretary of State

1. Entity Name

ZIMMERMAN.CONSTRUCTION;OF SOUTHWEST

FLORIDA, INC

(09-11-2006 90002 006 ***550.00

Principal Place of Business

156 WASHINGTON AVENUE -
OSPREY, FL 34229

Mailing Address

156 WASHINGTON AVENUE
OSPREY, FL 34229

2TVIUCVUY

0 A

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, elc. 09062006 Chg-P CR2E034 (11/05)
City & State City & State i 4. FEI Number Applied For
20 - 344 A 50% Not Applicable
Zip Country Zip B Country . . $8.75 Additional
3 f *
' 5. Certificate of Status Desired [:] Fee Required
6. -Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
’ Name

ZIMMERMAN, JOHN
156 WASHINGTON AVENUE
CSPREY, FL 34229

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above namexj:entity submits this statement for the purpose of changing its registered office or registerad agent- or-bath, in the State of

the obligations oliregistered agent. s

Florida. | am familiar with, and accepi
RStk

_SIGNATURE

Signature, typed or prinled nama of registared agenl and tille il applicable. (NGTE: Registarad Agant signalure regurred when remsiating DATE

FILE NOWIIl FEE IS $550.00 9. Etection Campaign Financing $5.00-May Be
Due by'September 15, 2006 Trust Fund Contribution, Added to'Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e nE u [ Delete me [ change [ Additicn
NAME ZIMMERMAN, JOHN ™ NAME
STREET ADDRESS '| 156 WASHINGTON AVENUE STREET ADDRESS
CITY-§T-11 OSFPREY, FL 34229 CITY-51-2F
TME ' O Delete {F3 [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TMLE O petete TILE [ Change  [Z] Addition
NAME __ * NAME
STREET ADDRESS STREET ADDRESS o .
oITY-57- 2P _ _ - - - - stk |~ T e - - T
ME. - - - = [Délete TmE ' [JChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-2P
TITLE 3 Delete TIHE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2F CITY-ST-1IP
TILE O oelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecs as it made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or gn an attachment with an address, with all other like empowered.

SIGNATURE:

2-5-04

94/~ I24-02p

OFFICER OR

Date

Daytime Phone #




