2006 FOR PROFIT CORPORATION,
ANNUAL REPORT

DOCUMENT # P99000081961

1. Entity Name
FREDERICK 1. ZIEGLER FINANCIAL SERVICES, INC.

Principal Place of Businass

6708 NO. HIMES AVE.
TAMPA, FL 33614

Maifing Address

6708 NO. HIMES AVE. :
TAMPA, FL 33614 '

DO NOT WRITE IN THIS SPACE

FILED
Jan 31, 2006 08:00 AM
Secretary of State —

i AT

AR

i

01112006  No Chg-P CR2ED34 {11/05}
4. FEI Numbar Applied For
59-3598755 Noi Applicable

[ $3 75 nddiional

. ifi i
5. Cerificaie of Status Desired Fes Required

6. Name and Address of Current Registersd Agent

ZIEGLER, FREDERICK{
6708 N HINES AVE
TAMPA, FLL 33614

DO NO'_I‘V_V_\_{RITE
IN THIS SPACE

8. The above named entity submits this stalemert for the purposa of changing its reglstered offfice of registared agent, ar hath, in the State of Florida. | am familiar with, and accept

the chiigations of registered agent.

SIGHNATURE

Swgraturs, typed of printec neme of registered agent and tile if applicatie

{NOTE Registered -ﬁ;.{-zr signature ceqiired when riastatog) - - DATE

9. Electlon Campaign Financing
Trust Fund Contribution. | -

FILE NOW!! FEE IS $150.00
After May 1, 2006 Fee will be $55D.00

55.00 May Be
Added to Fees

HANON04 10603 ;
02/03/06-30044-010  150.00.

10, OFFICERS AND DIRECTORS i
TTLE PSTD - ’ T
NAME Z)EGLER, FREDERICK |
SIREET ADDRESS | 6708 NO. HIMES AVE.,
GiTY-ST-2p TAMPA, FL 33614

Tk

HAMLE

STRELT AGORESS
CIFY-ST-2IP

MLE

WAME

STREET ADDRESS
CiTY -ST-2P

fifLé

HAME

STREET ADDRESS
Ciry.ST-2IP

e

NAME

STREET ADORESS
CiTY-ST-21P

THLE

NAME

STREET ADDRESS
CATY-ST-20°

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certify that the information supphed W\th this filin g does nat qualily for the exémptions contained in CRagtes 119, Florida Statutes, { further certify that the infarination

indicated on is report or supplements report is frue an
of te carparation or the receiver or UStos o)
changed. or on an attachment with an address, wilh all other like empowersd.

SIGNATURE: / % Ff-‘cfet cte T

accurate and that my signature shall have the same legal effect as if made under qath;
powersd jo oxecule this repori as requ:red by Chapter 807, Florida Statutes; and that my name appears m Block 10 ar Black 11 if

that { am an officer or diractor

7&/8.& /147/9{' - D A P

/ AIGHATURE AND YYPED OR pnm CF SIGNING GFFICER OR DIRECTOR

Dale ) Daytime Phone &




