Zdoé_FOR PROFIT CORPORATION _ . o .
__ANNUAL _REPORT ce e e -FILED- --

i
1

e

P

6. Name and Address of Current Ragisterad Agent

BERNARDOSANDRA J
10072'MARSH/PINE CIR
ORLANDO, FL. 32832 TR

LI ¥ ; T K Vs P

DOCUMENT # P00000090644 Jul 13,2006 08:00 AM
1. Emiity Name o - R RN « Ry R L o o
SIMON'S TRANSPORTATION, INC- " - . | TSRty of °S’iatl
Principal Place of Businass Mailing Address ' : . . S W SRR r f- ) !
10072 MARSH PINE'CIR. C.h% 10072 MARSH PINE CIR ‘l ST e i " : ) ] "" X
.ORLANDO, F1~:32832 .« 4w" ORLANDO, FL 32832 i SESEREEE N

07082008 Nlo Chg-P CR2E034 (11/05)

4, FE! Number Applied Far

59-3672694 Naot Applicable
5. Cerlilicate of Status Desired (| ?g';iag::i“"a'

B. The above namaed enity submits this slatement ior the purpose of changing its registered olfice or registered agent, or bath, in the Stale of Florida, | am lamiliar with, and accept

Iha abiigalions ol ragistared agent.

SIGNATURE - - - :

Sgnature, iyped o prnted name of registerad agent and btie  applcatte. (NOTE: Regisiarea Agant signaiure requred when remnslatng) DATE

FILE NOWII! FEE 1S $550.00 9. Election Campaign Financing $5.00 mayBe
Due by September 6, 2006 Trust Fund Contribution, O  AddedtoFees

10. OFFICERS AND DIRECTCRS i

TE P ‘

NAME BERNARDO, SANDRA ! o e NS ESH6E

STREET ADDRESS | 10072 MARSH PINE CIR ; e RN

LTV-5T-2P | ORLANDO, FL 32832 : R B R A
- TILE VP

NAME SIMONEAU, JOSE |

STREET ADDRESS | 10072 MARSH PINE CIR

CITY-ST-21P ORLANDQ, FL 32832

TITLE

NAME

STAEET ADDRESS

CITY-ST-21P .

TITLE

NAME

STREET ADDRESS
CRY-5T7-2IP
TILE

NAMZ

STREET ADDRESS
Cry-87-2IP

TITLE

NAME

STREET ADDRESS
CY-5T-2IP

0 (i - L RN

2y o

12, I hereby cartily that the informarion supplied with this filing does not qualify for the exemplions conteined in Chapter 119, Florida Statutes. | further certity that the information
indicalac on this report or supplemental report is true ana accurate and that my signature shall have the same legal eliect &s if made under ogth; thal | am an officer or director
v the corporation or the receiver or trustee empowared ta exacule his report as required by Chapier 607, Florida Statutes: and thal my name appears in Block 10 or Block 111

changed, or on an aliachment with an address wi T like’ empowsred. /
OF /U8 /E6
SIGNATURE: /‘) :
Date : Daytme Phone #

E AND TYPED on}dm'rzn NAME OF SIGNING DFFIGENOR DIRECTOR




