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2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2008 08:00 AT
DOCUMENT # 805498 SE Secretary of State

1. Entity Nama
HERBERT J. SIMS CO., INC.

Principal Place of Business Mailing Address
3530 POST ROAD 3530 PQST ROAD
SOUTHPORT, €1 06890-1169 US SOUTHPORT, T 06890-1169 US
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Fee Required

8. Name and Address of Current Registered Agent

CT CORPORATION SYSTEM - DO NdT WRlTE

1200 S. PINE ISLAND ROAD _ R .
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8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
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Tignalure, yped of printed name of ragistersd agant and tile if applicable (NOTE: Regislered Agent signalure recuited whan reinstating) DATE
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10. OFFICERS AND DIRECTORS I - . CoTe
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NAME FREDA, GENEVIEVE T - S b e s
STREET ADDRESS | 3530 POST ROAD s R SR e
CTy-ST-2¢ | SOUTHPORT, CT 068901189 . s L ;" SRS .
TITLE CeOC - . R .
NAME SIMS, WILLIAM B . _ ’ ’ L T c o
STREET ADDRESS | 3530 POST ROAD S T S
crv-s-20 ) SOUTPORT, CT 088901169 _ L I
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12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicatad on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if mada under ogth: that | am an officer or director
of the corporation or the receiver or frustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachmegpt with an address, with all other like empowered.

SIGNATURE: 3 e LA_GENVIEVE FXEH ool df us-445 - 9000

o~ SIGNATURE AND TYPED OR PRINTED Nﬂm OF BIGNING OFFICER OR DIRECTOR Dato Daylima Phona #




