FILED

May 02, 2006 8:00 am

2006 FOR PROFIT CORPORATION Secretary of State

05-02-2006 90226 028 ***150.00
DOCUMENT # P96000017667
1. Entity Name
ZIMMERMANN PROPERTY MANAGEMENT, INC.
Principal Place of Business Mailing Address B Q 0 3 3 5 9 7
2121 WEST FIRST STREET 2121 WEST FIRST STREET
FORT MYERS, FL 33901 FORT MYERS, FL 33901
i v s MR A A
Stile, Apt. #, etc. Stite, Apt. #, efc. 04202006  Chg-P CR2E034 (11/05)
City & State City & State 4, FE| Number Applied For
65-0705153 Not Applicable
Zip Counury Ze Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
&. Name and Address of Current Registered Ageant 7. Name and Address of New Registered Agent

Name

KINSEY, D. HUGH JR.

9100 COLLEGE POINTE COURT Street Addraess (P.O. Box Number is Not Acceplabis)

FORT MYERS, FL 33915

' i City FL ‘ Zip Ccde

8, The above named entity.8ubmits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or prirted name of registered agent and title H applicable. (NOTE: Regisiared Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
., After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O  Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE STD 3 pelete MLE O change [ Adcition
NAME ZIMMERMANN, MARGARETE NAME
STREET ADDRESS | ESCHENWEG 21 STREET ADDRESS
CiTy-s1-20P 51518 ODENTHAL GERMANY, CITY-ST-2IP
TILE PD [ petete TME [ Change (] Addition
NAME ZIMMERMARNN, WERNER NAME
STREET ADDRESS | ESCHENWEG 21 STREET ADDRESS
CITY-ST-21P 51519 ODENTHAL GERMANY, CITY-ST-21P
TME [ Delete TINE [Jchange [ Addition
NAME NAME
SIREENADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-2P
T 7 Delete Cff e [J Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Detete TILE O Change [ Addition
NAME NAME
STHEET AUDRESS STREET ADDRESS
CITY-ST-ZIP Cry-s1-21P

12. | hereby certify that the information supplied with this fiing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further centity that the information
indicated on this report or supplemenital repor is true and accurale and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the recsiver or trustes 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 on an attachment with an address, with all other like ampowered.

SIGNATURE: _JA . A ivarrercrma, ' J-a/-ogm

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING BFFICER OR DIREGTOR

= Daytime Phone &




