2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000024976 — Mar 30, 2005 08:00 Al
1. Entty Namne Secretary of State
SIMPSON PAINTING, INC.
Principal Place of Business Maiing Address
5408 BERTSVILLE ROAD 5408 BERTSVILLE ROAD
LAKY LAKE FL 32159 LAKY LAKE FL 32183
e s R
Suite. Apt. #, et Sults. Apt. #, ste. 15t MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
59-1533683 Nat Applicable
Zp . Country Zip Country 5. Cortificate of Status Desited  [7] gi'gesq Iﬁg’cj’"""“'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agenl
Name
g%gSBOErgﬂrg\%EEEAEELD Straet Address (P.O. Box Number is Not Acceptable)
LAKY LAKE FL 32159
City FL Zin Code

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

SIGNATURE

Signatwa, troad of otntad name of regisierad agenl and hitie £ appucable {NOTE Ragislered Agerl signatule racuid when enstating) DATE

FILE NOW!!! FEE IS $150.00 3. Election Campaign Financing $5.00 may Be

After May 1, 2005 Fee Will Be $550,00 o
. Trust Fund Contribution. Added to F

Make Gheck Payable to Florida Department of State S| edlorees
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS ANG DIRECTORS IN 11
e D O peiete HiLE ) Change [ Addition
NAME SIMPSON, MARGARET NAME WINCRme 1 ea
STRELT ADDRESS | 5408 BERTSVILLE ROAD SIRECT AQDRESS rlg“;!';:]}gggéﬁg‘}%éjnl? 15000
v siap | LAKY LAKE FL 32159 Oty §T-2F Rt - Ul
e O peiete WikE O Change ] Acdition
NAME ' NAME
STREET ADDRESS STREET ADORESS
GIY-ST-AP ' CIY-S51-71P .
HILE O pelete e O Change ] Acttition ‘
NAME MakiE
STREET ADGRESS STREFT ADDRESS
CIry. 51 71P CHY-SI-7IP :
TITLE 1 telete I [ change ) Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CliY-51-7IP a7y ST-7IF
[ 1 Delate n1E . Clonange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciry 5178 CITY-ST- 2P
s 3 patete IHE (CGohange [ Addition
NAME MAME
STAEET ADDAESS STREET ADDRESS
Cily-ST- 2P CITY .ST-7IP

12. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the informmgton
indicated on this report or supclemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer o director
of the corporation or the receiver or tustee empowered 10 execute this report as required by Chapter 607, Florda Statutes, and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

F5A-

SIGNATURE:

PRINTED HAME OF SIGNING DFFMCER OR DIRECTOR Cate Daytime Prore 4




