s )

e ‘ FILED

2006 FOR PROFIT CORPORATION May 08, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P99000059283 05-08-2006 90267 031 ***150.00

1. Entity Name
SEMI ZIMBARI ENTERPRISES, INC.

Principal Place of Business Mailing Address q“ “ B B ‘37 “
185 GRAND BLVD. 185 GRAND BLVD.
DESTIN, FL 32550 DESTIN, FL 32550 '

sz ————— 1 || HNRAN R0

/85 ronci Dlvd /45 Grand

3"1‘2‘“ #etc, o "Suite. Apt. #, &tC. 01242006  Chg-P CR2E034 (11/05)
/0 D /OO
& State Cipk & State 4. FE! Number Applied For
3 ndf’&h ) F L 6() N f\Sh N, FL 59-3584036 Not Applicabla
. Country, Cunt - " $8.75 Additonal
‘éa 5 :3 O O 6 3& 5 5- o @ 5 5. Certificate of Status Desired O Fes Required
6. Name and Address ot Current Registerod Agent 7. Namae and Addross of New Registerod Agent

Name

HOWARD, KEITH J

185 GRAND BLVD. Street Addrass (P.0O. Box Number is Not Acceptable)
MIRAMAR BEACH, FL 32550

City FL I Zip Coda

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

SIGNATURE
Signature, typed or printed name of regisiored agant and fitle if applcable. {NQTE: Reglstersd Agen signatura requirad when relnstatng) DATE
FILE NOWIll FEE IS $150.00 2. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O oelets TME O¢tange [ Addition
NAME HOWARD, KEITH NAME
STREET ADDAESS | 185 GRAND BLVD. STREET ADDRESS
CITY-$7-2IP DESTIN, FL 32550 CHY-ST-2IP
TME [ peleta TITLE {JJ Change [ Additicn
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TLE 3 Deleta TRLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-581-2P ) Cify-S1-2IP
TILE 3 vetzte TME [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT¢-ST-ZF CITY-ST-ZiP
TIME ] Deleta TITLE [J) Change 1.} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tF CiTY-ST-ZIP
TITLE [ pelers TME [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2P Civy-ST-209

12. | hereby certify that the information supplied with this filing does not qualify tor the exemptions containad in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director
of the corparation or tha receiver or trustge empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an agdress. with all other like empowered.

N foih Howaid Y.0p ¢, 437.)556

TYFWPRINIED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #

SIGNATURE:

SIGNATURE




