2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 357125

1. Entity Namo

J. & R, SIMMONS CONSTRUCTION COMPANY INC

Principai Place of Busincss

19 MARGARET RD.
ORMOND BEACH FL 32178

Mailing Address

19 MARGARET RD.
ORMOND BEACH FL 32178

2. Principal Place of Businoss - No P.O. Box #

3. Mailing Addross

Sulle, Apl. #, olc.

Suilo, Apt #, olc

1st MOORE

w— |

FILED

MR RERL

CR2E034 (10/06)

Cily & Slalo

Cily & Siale

4. FEINumber g 4507487

Applicd For

Nol Applicable

Zip Country

Zip Ceuntry

6. Corblicate of Status Desired

1 $8.75 Addnional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

SIMMONS, RICHARD J.
19 MARGARET RD.

ORMOND BEACH FL 32176-0542

Name

Street Address (P.O Box Number is Not Acceplable)

Cily

FL | Zip Codo

8. Tho above namod enlity submits this statement for the purpose of changing its regisiered oflice or regislered agent, or boih, in the Slato of Florida | am familiar with, and accopt

(ha obhgalions of regisicred agent

SIGNATURE

Syrraiura, lyped or pontgd aama of egsterad agent ad Lo © applenbly

(NOIE Regstered Agent signatsre requirgd whon rainsiahng)

DATE

FILE NOW!! FEE IS $150.00
Aftor May 1, 2007 Fee Will Be $550.00

Make Check Payable to Fiorida Department of State

9. Elcction Campaign Financing
Trust Fund Contribution. ]

$5.00 may Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

il sD [ pelele . O change [ Addinon
NAME SIMMONS, ANNEMARIE H. NAME

sirtanny ss | 19 MARGARET RD STEE [ ADDH S5

civ-si-ap | ORMOND BEACH FL 32176 CITY-$1-7I1

Tt PD O Deiete ML [l change [ Addilion
NAME SIMMONS, RICHARD J. Ak

sinF1Appacss | 19 MARGARET RD STREET ADI¥Y 5% HOOOO0EESR21

ciy-s1-ap | ORMOND BEACH FL 32176 CITY-ST- 211 23723 707-30053-011 15000
Tt v [ Delete THLE [T change [ Addilion
AR SIMMONS, JOHN R. NAME

sIRef 1 aoREss | 19 MARGARET RD SWITADT SS

CUY-S1-21p ORMOND BEACH FL 32176 Ciry-s1-2IP

Tt O belere mn O change [ Addtinon
NAMI NAME

ST T ADDRISS SIRIY) ADDRESS

CITY-S$T-71P CITY-81- 21

Gl [ pelcte nnr [ change (] Addinion
NAME NAME

STRET ADDRESS SIRFY T ADDR S5

CIY-$1-70 Y- sl-Ap

i O peete e [ Change (] Adaition
NAMI HAML

STRELT ADORFSS SIRLE] ADDIY 85

CINY-$I- 2P ciy-sr-ap

12. | hereby certify that the information supplied wilh 1his ing does nol qualify for tho exemptions contained in Section 119, Florida Statutes. 1 furlhor certify that tho informalion

indicated on this reporl or supplemental report is vue and accurale and that my sighaiure shall have the same legal e

ffoct as if mado under oath; that | am an officor or direclor

of the corporation or the receiver or frusteo empowared to execute this report as roquired by Chapter 807, Florida Statules; and that my name appaars in Block 10 or Block 11

1 wilh an

it changed. or on wﬁm
SIGNATURE:

?ss

ith aft-other like empowerod.

LMA o &S

3% yut 00z}

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR.

3 /u /iz.ooge‘z

Daytroe Phone #

Mar 14, 2007 08:00 AM
Secretary of State




