2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 24, 2005 8:00 am

DOCUMENT # P98000051198 Secretary of State
1. Entity Nama (08-24-2005 90056 044 ***150.00
ZIEGLER BROTHERS, INC.
Principal Place of Business. Mailing Address
2641 FIDDLESTICKS CIRCLE 2641 FIDDLESTICKS CIRCLE vuUuoJglay/
LUTZ, FL 33549 LUTZ FL 33549 !

e OV A M
2. Principal Place of Businass ailing rass, I Il H

l8°.2"1 LLumqyloau QUL 1%‘?29 LIU!hc’/S‘llDN .Qv-e

Suita, Apt. #, atc. Suite, Apt. #, atc. 08222005 Chg-P CR2E(34 (10/03)

City & Stat City & State 4. FEl Number Applied For

z w2 F ‘ ..'l - Fl 59-351954 1 Not Applicable
33 5 sq }Exn bO ro %3 55 ? ?:?‘ //5 bo o 5. Centificate of Status Desired O f: 'Hresqmmm’
8 Name and Addrus of Current Registered Agent 7. Name and Address of New Registerad Agent
T - - Narre - R
BAST!AN, NANCY J
9416 PESBLE GLEN AVE. Sireet Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33847
. City FL l Zip Code

8. The above named annty submlls this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept

theobhgauons of reg‘ ste:gfi agent.

.'.—‘t

SIGNATUHF —

1 agent and 1k i apphcabie.

(NOTE: Registerod Agonl signatums roguirod when resnstating)

DATE

FILE nowm I'-'IS $150.00

9. Election Campeign Financing $5.00 mayBs | In accordance with 8. 607. 193(2)4»), F.S. the
Due by September 7, 2008 Trust Fund Centribution. Added to Fees corporation did not receive the
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
IE D 1 Delete Tme [Ftrange [ Addition
HAME ZIEGLER, DAVID M HAME ﬁqlev ’Dnu \A
STREET ADDRESS | 2641 FIDDLESTICKS CIRCLE STREETADDRESS | 1 B2 Liwn ngs ‘1-05\1 g uv-e
ome-sT2p | LUTZ, FL 33540 CHTY-ST-29 L-UA' 2 Fl 23559
TME D [ Detste TIRLE [Bftange [ Addition
N ZIEGLER, TIMOTHY A NANE Ier ~t me*u- A
STREEY ADDRESS | 19905 ARBOR PATH STREET AODRESS gq?_z, Luu-crslow Rz
orv-s1-zp | LUTZ, FL 33549 CTY-s1-2p Loz Fll. 335<9
Tme 7 Detete nne O Crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy -51-2P CITY-SI-2P
TILE 1 Dekte TITLE O cChange  [J Acdition
NAME NAME
STREET ADDRESS STREEE ADDRESS
CITY-ST-2P CIFY-51-2P
TME [T Delete TITLE O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 0P CITY-ST-4P
TME £ Delete THLE (I Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-BP

12. | hereby cenlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07

indicatad on this report or supplemental report is true accurate and that my
of the corporation of the r

changed, or on an aitae

SIGNATURE:

et witl ress, wil

&

my signature shall have the same legal effect as it made under oath; that | am an officer or director
trustga empowerad to ﬁute this repog as required by Chapter 607, Florida Statutes: and ihat my name appears in Block 10 or Block 11 if
ike empoweral

3)(9). Florida Statutas. | further certify that the information

% 22_05 12.971-319Y

SIGNATURE AND TYPED OR PRINIED HRME OF SIGNING OFFICER OR DIRECTOR

Daytme Prone ¥




