FILED
2006 FOR PROFIT CORPORATION Apr 06, 2006 8:00 am

ANNUAL REPORT ; ecretary of State

DOCUMENT # P29000035676 04-06-2006 90024 006 ***150.00
1. Entity Nama
ZIEG HOSPITALITY CORPORATION
Principal Place of Business Mailing Address
6231 LAKE OSPREY DRWVE 6231 LAKE OSPREY DRIVE 5000962 1
SARASOTA, FL 34240 SARASOTA, FL 34240
s e s ORI ONEEEn
Suite, Apt. #, etc. Suite, Apt. #, etc. 03142006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appliad For
59-3578291 Not Applicable
zip Country ap Country 5. Certificate aof Status Desired O Eese';iﬁﬂ:g“mﬂ]
€. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent

Name

SHANNON, JEFFREY C

501 E KENNEDY BLVD, SUITE 1700 Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33602

City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fyped or printed name of registered agent arx lite if apphicable. (NOTE: Regislerec Agent signalure requirec when reinslating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Elnancing 0 $5_00 May Ba
After May 1, 2006 Feo wiil boe $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O netete me Ochange [ Addition
HAME STEINBRENNER, HAROLD Z NAME
STREET ADDRESS | 1 STEINBRENNER DRIVE STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33614 CiTy-ST-21p
TiTLE VPD 1 oelete TILE B"Changa [ Addition
NAME STEIMLE, DONALD A NAME Add1adq
STREET ADDRESS | S848-NW-BONINTE HEATH BLVE: STREET AODRESS | 1900 St/ 6070 A Ayl
CITY-S7-2P et T3 CITY-ST-ZiP
Ocalg Ft 34474
TITLE O pelate TITLE [ change ] Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CTY-5T-21P CITY-ST-21P
TiILE [ Detete TILE (O Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TITLE 3 pelete THLE o O .Change_ _[T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciry-§1- 2P
TITLE 3 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CImy-S1-2P ciry-3$1-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions 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 trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Block 11 if
changed, or cn an attachm ith an address, with all other fike empowered,

SIGNATURE: ___\ /f = S-27-06 Zr1 873 2919

BIGNA AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone #




