.

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

I PROFIT
CORPORATION &
ANNUAL REPORT @

b
A <
\‘-5‘,'0 Fik

FLORIDA DEPARTMENT OF STATE
Sandra B Moriham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 635166  (2)

1. Corparation Name

PAUL SIMS ENTERPRISES, INC.

A0

Mailing Address

Privcipal Place of Busmoss

419 OJAIL HOLLOW RD. 419 QUAIL HOLLOW RD.
ROUTE 1 ROUTE t
AUBURNDALE FL 33823 AUBLURNDALE FL 33823
3. Dalg)&ﬁgr?lgd or Qualited | 3a. Dmkﬁ%sgon
2. Dencioal Place of Busiess T T g Mailing Adcress i 4. FEr Number Appled For
al e 56'2336270 Not Appiicable
| Suite, AL ¥, ete ] Suile, Apt. . ec. 5. Cerlifcate of Stalus Desied [ sar';:sﬂ:; (:ii%nal
22 7 i
Oty & Stale ) "__777 City & State 6. Election Campaign Financing $5.00 May Be
23] _ i gg_[_____“ o Trust Fund Contribution O Added 10 Fees
2 Country Ip Country 8. This corporation has liabilty for intangible fax under s 199,032,
24 ) s 29 30 Florida Stalutes O ves ONo
T 8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
SIMS, PAUL
B2| Street Add (P.0. Box Number is Not Acceptable)
419 QUAIL HOLLOW RD root Adoress bl
ROUTE 1 [83]
AUBURNDALE FL 33823
84| City F L 86| Zip Codo

1. Fursiianl 10 e provisions of Sections 6670502 and 6071506, Flordia Statutes, the above-named corporation sUBits This slatemont for tha purpose of changing its registered ofice
or registerad agent, or botn, in the State of Florida, Such chan%e was authorized by the corparation's board of directors. | hereby accept the appointment as registered agent, 1 am
farraliar with, and atcept the obligations of, Soction 607.0505, Fionda Statutes.

SIGNATLIAF

et Tamiae it Rogeeed A aeaten ccpiad o oG AT

St bypeed 00 Fritec! e ol el g ¢ —
2. o pn . TOMFICERS AND DIFECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
BRI B T Oitene L ATIE O Crange [ Addition | &
.. SIMS, PAUL ALBERT 17 hanie g
SEnE | ADDRYSS 419 QUAIL HOI'LOW RD 1.3 SIREET ADDRESS 8
aneseoar AUBURNDAI'E Fl" 14 Cily-S1-21P %
e qOST e e [miATas 2 17ME ) Changs [ Addaion | O
Pikle SIMS' JUDY 22 NAME
v oss | 419 QUAIL HOLLOW RD 23STRELT ADDRESS
| 1y §1- It AUBUBQ{QALEFE e K24 CITY-51-2.p
Tlif [C] DELETE 3 1TILE [ Crange ] Addition
[N 32 NAME
SIREEL ALK > 33 SIREET ADORESS
Gry-m-gm i o R 3407V §T-70
ING ) OELETE 4 1TITLE [ Change ] Addition
[ 42 KNANE
SIRTED ATEIRESS 4.3 STREET ADDRESS
| Lav-SE oA - I 44 CITY-8T-2IP
(I [ pELETE 5 1 TIE [J Change  [] Addition
hakd 52 NAME
STHEET ADORTSS 5 A STHEET ADDRESS
IV F\l o e . §4LITY-51-2P
I [J DELETE 6 1TIILE [ Chenge [ Addition
Bt 6 2 NAME
NI A 63 STHEET ADDRESS
cresiae | [ cenavstaw

dohereby eetity that the infannation supphad with this Tiling is voluntanly furnished and does not qualfy for the axemption stated i1 Sechon 119.07(3)(k}, Fiorida Statutes. | further
welly thiat the informial-on ind-catadd on this annaal report or supplemental annual report is true and accurale and that my signature shall have the same logal effect as it made under

the tiat | am an officer or drectar of the corporation or the receiver or rusien empowered to execute this report as required by Chapter 807, Florida Statutas; and that my name
pipears in Block 12 or Block 13 i changad, or on an attachment with an address

i\

SIGNATURE: Voo Y L e N L MU 1818782,

14.

< T } ._-.. - - I — e b
SIGNATURE AND TYPED OA FRINTED NAME OF SIGNING GFFICER OR DIREGTGR [ Daytime Prone



