FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State

PngyCNl;JmIZAENT # 96000017667 04-27-2007 90227 013 ***150.00
ZIMMERMANN PRCPERTY MANAGEMENT, INC.
Pringipal Place of Business Mailing Address HUUHILUY
2121 WEST FIRST STREET 21271 WEST FIRST STREET
FORT MYERS, FL 33901 FORT MYERS, FL 33901
N i L R ARSI RO
9100 College Pointe Ct 9100 College Pointe Ct
Suite, Apt. 4, etc. Suite, Apt. #, etc. 04172007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
Fort Myers, FL 33919 Fort Myers, FL 33919 65-0705153 Not Applicable
Zip 33919 Counlry USA Zip 33919 CoumryUSA 5. Certificate of Staus Desived [ gi.gg“ﬁ:iedciltional
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Naine
KINSEY, D. HUGH JR.
9100 COLLEGE POINTE COURT Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33918
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerea office or registered agent, or baih, in the State of Florida. t am familiar with, and accept
the abligations of registered agent. .

sianaTURE - bbbttt e VAJ‘//r.,‘?' :

Sng!wuru. typea or printed rame of registered agenl and tilte it apphcable (MNOTE: Regisleied Agent signature requia whan reinstating} N /DA‘I’E / .
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE ‘| sTD ) O detete TIME ' [0 change [T Addition
NAME ZIMMERMANN, MARGARETE NAME
STREET ADDRESS | ESCHENWEG 21 STREET ADCRESS
Ciry-§r-2ie 51518 ODENTHAL GERMANY, CIFY-ST-21
TITLE PD O3 Detete TITLE [0 Change [ Addition
NAME ZIMMERMANN, WERNER NAME
STREET ADDRESS | ESCHENWEG 21 SIREET ADDRESS
CIFY-S1-2IP 51519 ODENTHAL GERMANY, CITY-$1-21°
TITLE O Delete TITLE [ chenge [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2IP
TME O pelete TITLE [JcChange [ Adoition
NAME NAME
STREED ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE 7 petete TI7LE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-S1-21P
t: 0 petee me o O Caange  [] Addiion
NAME ) . ) NAME
SIREECADORESS | % e A STREET ADDRESS
CITY-§1-21P t T CITY-ST- 218

12. | hereby centify that the information sipplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes, 1 furthef Certify that 1he infermation
indicated on this repert or supplemental 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
of the corporation of the receiver ar trustee empowaered 1o executa this report as reguired 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 smpowered,

SIGNATURE: WA . 2ty é;/«z;{/:"7

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Fhora #




