2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # P00000084063

1. Entity Name
SIMPSON'S HOME, INC.

Secretary of State

05-02-2005 90430 022 ***150.00

Principal Place of Business

4539 N.£ 60TH COURT
COCONUT CREEK, FL 33073

Malling Address

4539 N.E 60TH CQURT
COCONUT CREEK, FL 33073

ol

2. Principal Place of Busingss

4529 Nw. oY cT .

3. Mailing Addres:

45249 NW L0M(T-

AV IERAMATD R

Suita, Apt. #, etc. Sulte, Apt. #, eic.

04292005 Chg-P CR2E034 (10/03)
City & State éity & State 4, FEI Number Applied For
Coconivr CreekK FL| Coconur Cleek FL 65-1040553 Not Appiicabic
: 7 i ] o
,32 |p_2> 07 5 Country .-Zblp% 0_.] 3 Country 5. Certificate of Status Desired a ?g"gssqa:’;;“‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LASS ACCOUNTING & BUSINESS SERVICES
8428 W OAKLAND PRK BLVD
SUNRISE, FL 33351

Street Address (P.Q. Box Number is Not Acceplable}

City FL ] Zip Code

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

the ohligations of rei jslered agent.
SIGNATURE Z &CP' 9-? - D S

e

OY-29-05

Signawre, or printed name of reglstered agoent and (ita if applicabla.

(NOTE Registerea Agont signatura raguired when reinstating) DATE

FILE NOWII FEE.IS $150.00

9. Election Campaign Financing

$5.00 may Be

After May 1, 2005 Foe wiil be $550.00 Trust Fund Coritribution.

Added to Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 19

TITLE P 3 Deicte TITLE Change [ Addilion
NAME SIMPSON, PAUL NAME

STREET ADDRESS | 4539 N.E 60TH COURT STREET ADDRESS 4—5 3 q N \Af 67 O’H‘ QO vRT

crv-si-7e | COCONUT CREEK, FL 33073 CITY- 1.2 CoConuT CREEK .FL 3320717
TITLE I Detete TITLE 4 [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-57-2IP CITY-ST-2IP

WITLE 2 Delete TITLE Ocnange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-ST-2P CITY-ST-ZIP

TILE 3 Deiete TIMLE {J Change [ Addition
NAME NAME

STREET ADORESS STREET ADCRESS

CITY-ST-2P CilY-§T- 21

TIILE [ Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S3-2IP CITY-ST-2P

TILE 0 pelete TITLE [0 change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-51- 2P CITY-ST-2IP

12. 1hereby cedtity that the Information supplied with this filing does not qualify tor the exemption stated in Section 1#9.07(3)(i), Florida Statutes. | furiher certify that the intormation
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 corparation or the receiver o truslee empowered t6 execute this report as required by Chapter 607, Florida Slalut:?hal my name appears in Block 10 or Block 11t

changed, or on &n atizchment with an address, with all other like empowered.

o¢-+9. oS

SIGNATURE: __),

NATURE ANDTYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

qsY -go4 ~0g219

Dats Daytime Phone #




