2007 FOR PROFIT CORPORATION
e ANNUAL REPORT

 DOCUMENT # K27954

1. Entity Name

BERNARD M. SIMPSON, GENERAL CONTRACTOR, INC.

Frincipal Place of Business

1444 SKEES ROAD
#B
WEST PALM BEACH, FL 33411-2652 US

Mailing Address
1444 SKEES RGAD
#B

WEST PALM BEACH, FL 33411-2652 US
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4, FE| Number Applied For
65-0148547 Not Applicable
; $8.75 Additional
5. Cenlficate of Status Desired a Foo Requfra d

s Namo und Addren of currenl Rauls!omd Agent
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SIMPSON, BERNARD M

13368 CHELMSFORD STREET
WELLINGTON, FL 33414
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the obligations of reglstered agent.

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

Aftor May 1, 2007 Fee will be $550.00

SIGNATURE
Sigraturs, typad of prinied name of reglstered sgent and tite { applicatile, {NOTE: Reglisterea Agant signature ruquired whan reingtating) " DATE
FILE NOWIlI FEE IS $150.00 9. Elaction Campalgn Financing $5.00 May Be
Trust Fund Contribution. Added to Feas

10. QOFFICERS AND DIRECTORS |

TILE PD

NAME SIMPSON, BERNARD M.

STREET ADDRESS | 13368 CHELMSFORD STREET
ciry-sT-218 WELLINGTON, FL 33414

TITLE

NAME

STREET ADDRESS
Crry-§T-2IP

TITLE

NAME

STREET ADDAESS
CITy-57-2iP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME - ..
STREET ADDRESS . i i&
cITY-S7-2P ey
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Il othar like empowered

changed, or on an attachment with,an address, wit
SIGNATURE: &

12. | heraby certity that the information supplied with this filing doas not qualify for the exemptions contalnad in Chapter 119 Florida Statutes. | further camfy 1hat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowerad to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

fi2lor SHi-296-S8SRB.

SIGNATURE AND TYPED OR PRINTED N OF SIGNING OFFIGER OR DIRECTOR

Date Caytime Phcne #




