2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 05, 2008 08:00 AN
R Secretary of State

DOCUMENT # F07000001152

1. Entity Name
SIMPLEX SERVICES, INC

Principal Place of Business Mailing Address
3022 RIO GRANDE TRL 3022 RI0 GRANDE TRL
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741

I

05042008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =TT AT Far

84-1467545 Naot Applicable
5. Certificate of Status Desired  [] ?:'TF 5 Aaditional

6. Name and Address of Current Registerod Agent

3025 RIO GRANDE TRL DO NOT WRITE
KISSIMMEE, FL 34741 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad rame of regisiorea agent and ttke f applcable. {NOTE. Registered Agent signaisn coquired when roinsiating } DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b). F.S., the

Due by September 12, 2008 Trust Fund Contribution. 0  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS |
e CcP
NAME SIMON, MARIO eI T
STREET ADDRESS | 3022 RIO GRANDE TRL s ,,%H';'.%’é,':'ﬁ%%ég _1_ 011 150,00
arv-s-22 | KISSIMMEE, FL 34741 e e 10
TME VCvP
NAME SIMCN, LAURA

STREET ADDRESS | 3022 RIO GRANDE TRL
CITY-51-2ZIP KISSIMMEE, FL. 34741

TME
HAME

s DO NOT WRITE

" IN THIS SPACE

NAME
STRELT ADDRESS
CITY-5T-2IP

TmMEe

NAME

STREET ADDRESS
Ciy-ST-7%

e
NAME
STREET ADDRESS J

CIY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: M% Makw H. Simop/ 5408 407-780-0770

OR PRINTED NAME OF BICKING OFFICER OR DIRECTOR Dewlime Phone ¢




