2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000092089 Aug 28,2007 08:00 AM
!~ Eaiiy Name ecretary of State
ZIEGLER PAINTING, INC.
Principat Place of Businass Maiting Address
4826 MARSH HAMMOCK DR. W 4826 MARSH HAMMOCK DR, W
LR
2. Prncipal Place of Business - No P.QO. Box # 3. Mahng Address
Suite, Apt. #, etc Suite, Apt. #, etc. 2nd MOORE CR2E034 (4/07)
City & State City & State 4, FE! Number Applied For
59-3541035 Not Applicable
o Country P Country 5, Certificate of Status Desired O gi'ggu’:?gé"onal
6. Name and Address of Current Registered Agent 7. Name and Addraess of New Registered Agent
Name -
ZIEGLER, CHARLES W
4826 MARSH HAMMOCK DR. W Street Address (P O, Box Number 1s Not Acceptable)
JACKSONVILLE FL 32224
Cry FL. Zip Code

8. The above named entity submits this statement for the purpose of chapging its registered office of registered agent, or bolh, in the State of Floriga, | am tamiliar with, and accept
the cbhigations of registere,

sianaflme ey Ave lo o7
Signature, iyped o pritga name of rayEeba u;l@‘u 1§ apffcabls INCTE Hugisien - Agent St (eomroa whe renslaing) =y DATE
e o .

. FILE NOW!! FEE:15.$560.00: : $.807.193(2)(h), F:S., al?ows for the waiver gf the $§[.)O.D.O 3. Election Campaign Financing $5.00 May Be
WY DUEBY Sgpte beg-5, 2007 “ ~ 371 late fee. By checking this box, the corporation certifies it Trust Fund Contibuton. [ Adced 1o Fees
*Make Check Payable to Ftoride.Department ot State, .| did not recewe prior notce. Fee 1o file i $150.00. [ )
batn ANt ey N T Rty BT et St L

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P [ peete TITLE {J Change  [C] Addiiion
NAME ZIEGLER, CHARLES W NAME
1 R 255 ; e -
STREE] ADDRESS (4826 MARSH HAMMOCK W . STREET ADDRES! AT Ty g 3 S TR
ov-51-2P - JAX FL 32224 . CiTY-5T1-21P
TILE S 1 belete TITE [} Change [ Addilion
NAME ZIEGLER, DEBRA A NAME
STREET ADDRESS (4826 MARSH HAMMOCK DR W STREFT ADDRESS
ciy-st-2r JACKSONVILLE FL 32224 CITY-ST-ZIP
TLE P [ Detere me [JChange [ Addition
NAME ZIEGLER, CHARLES W NAME s
STREETADORESS 14826 MARSH HAMMOCK DR. W STREET ADDRESS
LITv-S1-21P JACKSOMVILLE FL 32224 firy-S-71p
TItE ) pelele TILE [Jchange (] Adciion
NAME NAME
STREET ADBRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-ZP
e [ Detete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ATDRESS
CITY-8T-2p CITY-8T- 2P
TIMeE O pelete TITLE [ Change [ Aadilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-7IP

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
indicated on this report 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 or the receiver or rustee empowered to execute 1his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11f
changed, or on an attachment with an agdress, with all other iike empowered,

SIGNATURE: _MW CHAERS 00 2 el Avajpo o7 (v S48 coyvs
BIANATYRE AND TVP.ED OR PRINTE: ME IGNIN FICER OR DIRECTOR d ~ Daie Dayivre Phone 4




