— FILED
2006 FOR PROFIT CORPORATIDN Jun 16, 2006 8:00 am

ANNUAL REPORT (AR} st

r f
DOCUMENT # J20228 Secretary of State
1. Entity Name 05-15-2006 90042 050 ***150.00
SIMMONS CHEMICAL CORPORATION
Principal Place of Business Mailing Address
311 SDARASOTA CENTER BLVD, 311 SDARASOTA CENTER BLYD.
o o AL CROGLER ARt
2. Pnncipal Prace o! Business 3. Maling Adarass
Suite, Apt. #. alc. Suile, Api. #, eC. 15t MOORE CR2E034 {10/05)
Cuy B Su3 City & Siate . FE mbes i
ty ala ty & Stan 4 I Nurhb 59-2696770 :z:::zc;;:me
Zip Couriey Zio Country 5. Coctilicate of Status Desired [ g-;’fq Addidonal
6. Name and Address of Current Registered Agent 7. Kame and Address of New Aegistered Agem
e Name
?%wgga%'ﬁ;sgggi DR Sieet Avaress (.0 Box Number s Nol Accapiable)
OSPREY FL 34229
City FL ] Zip Code

9. The above named enlity submits this s1atement lor the purpose of changing its regisiered office or registered agens. or both, in the Siate of Florida. 1 am familiar with, and accept
1he obligalions ol registered agent.

SIGNATURE

SegFsalynm OAN G Pravicy Horme of g it 30N 330 Bt d AGkbC b (NCTE Rigriteeesd Adert Lnmipusc #oused when v sliing) QATE

. FILE NOW!IFEE IS $15000..... - "~".:
- Alter May ¥, 2106 Fee Wit Be $55000 ~ ,°-
.Mske Check Payable t6 Florida Department of Stite ¢

9. Eleciion Campaign Financing  $5.00 May Be
Trust Fund Contribution  [T)  Added to Fees

10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TRE P [ petere nne [ Change [ Agdition
NAME SIMMONS, PETER W., SR. HAME

SIRET MDCRESS 1 §38-YACHT HARBOA DA. : - - 3TRELT ADBRESS - -

oly.sr-a¢ - LOSPREY FL OTY-ST- 2P

TME v Imf g [ Change [ Adartivn
MAME SIMMONS, JOHN P. HANVE

STREET ADDRESS | 37917 GLENGROVE DR. STREEY ADDRESS

Ciby-31.19 FARMINGTON HILLS Mi Ciry-Si-ZP

s s DO uoee e [ Crange [T andaion
NAME SCE, PAMELA NAME

SIRELT ADORESS 14171 SUMMIT WAY STRELT ADDRESS

Coty-S1-29 MALRIETTA GA ory.si-np

T T O petere il Ocange [ asdiion
NAME SIMMONS, LOIS L. NAME

STREFT ADORESS | 139 YACHT HARBOR DR, STRELT ADDAESS

Ciry-ST.79 OSPREY FL CIvY-SF- 2P

me T Detete WILE [ changs  [T] Agditicn
NAME RAME

STREET ADDRTSS STREET ADDRFSS

ciry-ST.21p Y-St 29

e 3 Detwe HILE iCrange [ addition
NAME PRAME

STREEY ADDRESS . STREET ADDRESS

oity-ST- 1% ofy-SI- 2w

12. | hereby cartity Ihat the information syppled wilh this ng does nat guality for the exemictions contained in Section 119, Fiarida Staiuies. | turther centily that 1he inlormation
indicated on this répont o supplamenal repof is trué and nccwale and that my signaiure shall have tha same legal eltect as  made undsr oath; thal | am an officer or dirgcior
ol the corporalion of Ihe receiver ¢ husleg eMPOwored 10 Bxeculs this repcri ax required by Chapter €07, Fiorida Starutes: and ihal my name appéears in Block 10 or Biock 11
if changed, or on an attachment with an address, wal) all other kke ampowerer.

SIGNATURE: sls L *%\%rmm& b 4 -0

SMHATURE AND TYPFED ON FAINTED HAME OF SIGNING OFFICER CR DIRECTOR Dan Daytrwe Prone v




