FILED
2006 FOR PROFIT CORPORATION Apr 13,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P95000008108 SE 04-13-2006 90297 033 ***150.00

1. Entity Name
JW.Z FARRIER SERVICE INC.

5
Principal Place of Business Mailing Address D U U 1 1 5 4 2

IR AR VC ARt

LUTZ FL 33549 U5 ODESSA, FL 33556  US
01162006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE FeNoe AP

59-3170858 Not Applicable
- . $8.75 Additional
5. Certificate of Status Desired [l Fee Required

6. Name and Address of Current Reglstered Agent

5444 EAST LAKE RD. DO NOT WRITE
ﬁ‘\‘leM HARBOR, FL 34685 IN THIS SPACE

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flosida. | am familiar with, and accept
the obligations of registered agent.

| SIGNATURE

Signature, fyped o printed name of registered agent and lite if applicabie. (NOTE: Registered Agent signature requirad when feinstating) DATE
s FILE NOWIII FEE IS $150.00 9. Etection Campaign Financing $5.00 May ge
After May 1, 2006 Foe will he $550.00 Trust Fund Contribution. O Added to Fees
10. Y F  OFFICERS AND DIRECTORS |
TME D
NAME ZIMMERMAN, JIM

STREET ADDRESS | 1225 WILDWOOD LN
CITY-5T-21P LUTZ, FL 33548

Tme

NAME

STREET ADDREES
GITY-51-21P

JIMLE
NAME

e DO NOT WRITE

s ' IN THIS SPACE

NAME
STREET ADDRESS
Crry-st-2Ip

TITLE

HAME

STREET ADDAESS
CITY-5T-217

TITLE

NAME

STREET ADORESS
CITY-57-2IP

12. | hereby certify that tha informalion supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cartify that tha Information
indicated on this report or supplermnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

other lixe empowerad.
Yo fo & €3F33-3385

of the corporation or the receiver o7 liusies empower
changed., or on an attachment with an addras

SIGNATURE:

W‘IUWWED NAME OF SIGNING OFFICER OR DIRECTOR Dalg Daytime Phona #
| Cad



