awr

2008 FOR PROFIT. CORPORATION FILED

ANMUAL REPORT | Jan 31, 2008 08:00 AM

Secretary of State

DOCUMENT # P95000008108 ry

1. Entity Name

J.W.Z. FARRIER SERVICE INC. 5

Principat Place of Busingss Mailing Address

1225 WILDWOOD LN P.0.80X 42

LUTZ FL 33549 S ODESSA, FL 33556 S
01182008 No Chg-P CRZE0D34 (11/05)

DO NOT WRITE IN THIS SPACE YR Anpied P
59-3170858 Not Applicable

5, Cartificate of Status Desired | gese.zgaard:c;"unal

6. NMame and Address of Current Registored Agent

DIMARCO, ROBERT ¢ | DO NOT WRITE
‘;;1L23\ﬂ HARBOR,. FL 34685 IN TH'S SPACE

8. The above named anlily submits Inis siatemenl for the purpesa of changing its registerad ofiice or registerad agent, or both, » 1he Siale of Florida. | am farmibar with, and accept
the obligalions of registered agent

SIGNATURE
Segmalure. lyped of prnied nama of ragisteced agent and tiie ¢ applicadla (NOTE- Regisierad Agani signature roquired when reinslanng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution. ] Added to Fees
10. k- QFFICERS AND DIRECTORS ]
TiTLE D N
NAME ZIMMERMAN, JIM

STREET ADDRESS | 1225 WILDWOOD LN
CITY-S1-2P LUTZ, FL 33549

IITLE

HAE . HOOO0Ea07T 254

SIREET ADDRESS {1247 ”;-‘I,-'erﬁ_BDt:"jl -1 l‘_] 1 SD 1)
Cry-51-21P

TINLE

NAME

v DO NOT WRITE

| IN THIS SPACE

NAME
STREE? ADDRESS
CIFY-ST-ZiP

TITLE

NAME

STREET ADDRESS
Ciny-si-2p

TIILE

NAME

$TREET ARDRESS
CiTy-Sr-ap

12. | hareby certity that the information supphted with this fling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | frther certify that the information
wndicated en this repert or supplemanlal report is true and accurate and that my signature shall have lhe same legal effect as H made under cath: that | am an officer or director
of the corporalion of the recever or rustee ampowaered (0 execute this report as requwad by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant wilh an adgress. with ail other tike empowared.

SIGNATURE: v/ Sha by Po-§22>

sidNAPIRE /BE{DR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR L4 Date Daytime Pnona #

N

Lo

\




