2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ... __. Jan 31, 2007 08:00 AM

DOCUMENT # P95000008108

1. Entity Name

J.W.Z. FARRIER SERVICE INC.

|

Principal Place of Businass Mailing Address
1225 WILDWOOD LN P. 0. BOX 42
LUTZ FL 33549 US ODESSA, FL 33556 US

— —{[IAREEMAR A O

01202007 No Chg-P CR2E034 (11/05)

Secretary of State

‘DO NOT WRITE IN THIS SPACE —

59-3170858 . Not Applicable

$8.75 Additional

. " . .
5. Certfficate of Siatus Desired O Fee Required

6. Name and Address of Current Registered Agent !

DIMARCO, ROBERT F DO NOT WRITE

3444 EAST LAKE RD

PALM HARBOR FL 34585 "IN THIS SPACE

8. The above namad entity submits this statemant for the purposs of changing 1s registered office or registered agent, or both. in the State of Florida. | am famiiar with. and accept
the cbligations of registered agenl

SIGNATURE
Signature, typed of printed nama of registersd agent and ke if apolicable. {NOTE: Regislered Agent sigralure required when reinstatng) DATE
9. Election Campaign Financing $5.00 May Bs ' "
Afte: II\:I-aEyr!l?g(l!llll'!FFEeEolvsvlfl"gg fgso_oo Trust Fund Contribution, 0 Added to Fees S
10, OFFICERS AND DIRECTORS [
TMLE b . T,
NAME ZIMMERMAN, JIM ’
STREE? ADORESS | 1225 WILDWOQD LN I00nnE1 328
omv-st-2P | LUTZ, FL 33549 _ DR 5T F-R0032-015 150,00
MLE ' o L .
NAME ’ ‘
STREET ADDRESS
CITY-ST-2IP
IILE
NAME

DO NOT WRITE

e | - IN THIS SPACE =

NAME
STREET ADDRESS
CIrY-51-2IP

TITLE L
NAME .

STREET ADDRESS
GITY-5T-2tP

TLE .
NAME - N ‘ ! . .
STREET ADDRESS : o
CITY - ST-2IP

12, | hereby certify that the information suppliad with this filing dees not quality for the examplions contained in Chapter 118, Flonda Statutes. | further certily that tha information
indicated on this report ar supplemental report is true and accurate and thal my signatura shall have the same legal eifect as if made under cath: that | am an olfficer or director
of tha corparation or the receiver or frustea empowerad 1o execule this raport as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

/n‘&nnu ND TYPED OR-PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Daywne Phona #
L



