SR

FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT | May 01, 2006 08:00 Al

DOCUMENT # P99000060916 Secretary of State
1. Exdity Name
PERRY ZIMBARI ENTERPRISES, INC.
Principal Place of Business - Mailing Acidress
185 GRAND BLYD 185 GRAND BLYD
SANDESTIN, FL 32550 SANDESTIN, FL 32550
T v KRR IR
Suite, Apt. #, ate. Suite, Apt. #, etc 01242006 Chg-P CRZE034 (£1/05)
City & State ity & State 4. FEI Number : Appiled For
58-3630345 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ Ei.;i‘!ﬁfgﬂonal
6. Name and Address of Current Registerad Agent T. Name and Address of New Raglistared Agent
Name
HOWARD, KEITH J
185 GRAND BLVD Sireat Addrass (P.O. Box Number is Not Acceptable)
SANDESTIN, FL 32550
City FL l Zip Code

8. The abave namad entity submits this statement for the purpose of changing its registered office of registerad agent, o both, In the State of Florida. | am familiar with, and accept
the obligations of ragistared agent.

SIGNATURE

Shanaturn, typad o privied name of regisierea sgent ang el appiicabla, {NOTE. Reglslerad Agent signalura requirad when relnstating) DATE
| 9. Ewwction Campaign Financing $5.00 May B ' !ﬁﬂgﬂﬂﬂﬁ%ﬁﬁiﬁ '
FILE NOW!I! FEE IS $150.00 ) " 2y B2 - =
After May 1, 2006 Fee wI?l ba $550.00 Trust Fund Contribution. 0 AddedtoFees 05/11/06-80132-010 150.080
10. OFFICERS AND DIFECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS I 11
TTLE P 3 Delete HLE Tl Change T Addition
NanE HOWARD, KEITH J MAME
STREET ADDRESS | 185 GRAND BLVD STREET ADDRESS
CiTY.ST-ZIP SANDESTIN, FL 32550 Giry-§1-2P
e Cloee i ' [l Changs L) Addtion
NAME NAME
GTREET ADDRESS STREET ADDAESS
iTy-57-2p £TY-§7-2P
e o Ooele § e CJChange  £J Adaiien
NAKIE WAME
STREET ADDRERS SIREET ADDRESS
Liy-S1-2p LITY-ST-2iP
TME ) ) 1 DeTege ) TLE ) Change £ Addilion
HAME NAME
STREET ADDRESS STRECY ADBRESS
Cry-ST-21P CiTY-§T-2IP
TILE 3 Delete THE TJchange [ Addilion
NAME NAME
STREEY ADDRESS STREET ADDAESS
crye-§7-ap QTY-ST- 29
e 7 Delate TME DlChange [ Additlon
HAME NAME
SIREET ADDRESS STREET ADDAESS
GiTY-51-2p GiTY-ST-P

12. | hereby certify that the information suppiied with this fifing does nol qualify for the exemptions contained In Chapter 113, Florida Statutes. 3 furtheér certify that the information
indicated on this repon or supplomenlal report is trus ang accurate and that my signaturs shall have the same tegal affect as if made under cath; that | am an officer or direcior
of the corparation or the feceiver or Fustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Biock 30 or Block 11 if
changed, or on an atachment wit acddrass, with all other ke empowerad.

SIGNATURE: ) Yoin Howa gd | ’V -0k §50, $33. /944

syﬁr{me Wen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prone #
¥




