FILED
2006 FOR PROFIT CORPORATION Jul 10, 2006 8:00 am

ANNUAL REPORT S ¢ fStat
DOCUMENT # P98000051198 ecretary o ate
07-10-2006 90025 004 ***150.00

1. Entity Name
ZIEGLER BROTHERS, INC.

Principal Ptace of Business Mailing Address
18929 LIVINGSTON AVE 18929 LIVINGSTON AVE ' )
LUTZ FL 33559 LUTZ FL 33559 5 0 0 2 1 950

Suke. Apt. #. etc. Suita, Apt. #, etc. 07052006  Chg-P CRIE034 (11/05)
City & State City & State 4. FE! Number Applied For
59-3519541 Not Applicabla
Zip Country Zp Country } . $8.75 Additonal
5. Certificate of Status Desired 0o~ Foe Roquired
6. lendAddnuquummRogbundAam 7. Name and Address of Now Reglstered Agent _

BASTIAN, NANCY J
98416 PEBBLE GLEN AVE. Streat Address (P.0. Box Number is Not Acceptabla)

TAMPA, FL 33847

Name

City FL I Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Forida. | em famitiar with, and sccept
the cbligations of registerad agent.

SIGNATURE.
Signatura, Fyped o printed narve of regiatared agent and tite H applicabis. (NOTE: Ragisisnsd AQa S0t recuansd when nelstating) DATE
FILE NOWII! FEE IS 5150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s, 807.183(2)(b). F.S.. the
Due by September 8, 2008 Trust Fund Contribution. O Addedto Fees corparation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN #1
TE D O Delete TmE O cClenge  [C] Addition
NAME ZIEGLER, DAVID M NAME
STREET ADORESS | 18920 LIVINGSTON AVE STREET ADDRESS
oav-s1-2¢ | LUTZ, FL 33559 ciry-5t-28
ot ; O Dete Tme &Change (] Additon
N ZIEGLER, TIMOTHY A NAEE 21 feo Tiwollyy A
STREET ADORESS, | 18929 LIVINGSTON AVE STEETADRESS 1R 2 B Lvingsfow fhre
crv-st-2p | LUTZ, FL 33559 enstze 11tz Fl 34559
THLE O pelete TME 7 [Jcrange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CIFY-§7-2P CITY-5T-2P
TME 3 Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TILE [ Detetn TME ClCange  [3 Addition
NAME NAME
STREET ADORESS STREET ADDAESS
cy-$1-a7 CATY-ST-2P
TE O Deseta TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CirY-57-2°

12, | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
lndlcal on repmorsupplemema.lrepon:strw accuratsandansagmtmeshuﬂhavemssamebgaieﬁactmdmadeundaoam that | am an officer or director

corporetion or the receiver or trust amssreponasrequwsdbyChapteer Forida Statutes; and that my name appears in Block 10 or Block 11 if
changsd or on an attach nddress all otherﬂ(e empowered
SIGNATURE: ﬂ“l D ﬂUn! M Zleq/ew 7-S- 06

“ummmm Date Darytirne Phone #




