2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000082996 Jan 29, 2007 08:00 AM
1. Entity Name S
ecretary of State

SIMS CUSTOM HOMES, INC. ry
Principal Place of Business WMailing Addross
4641 SUNSET DR 4641 SUNSET DR
2. Pnncipal Place of Business - No P.O Box # 3. Malling Addross

Suile, Apt #, olc. Suile, Apl. #, clc. 1st MOORE CR2E034 (10/08)

Cily & Slato Cily & State 4, FEI Numbcr Appliod For

59-3740083 Not Applicable
e Couniry Zip Country 5. Corlificate of Slalus Desired | gi'gesql':f;:i‘ma'
€. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Nama

SIMS, BOBBY J
4641 SUNSET DR Street Addross (P O. Box Numbar is Not Accoplable)

PACE FL 32571

City FL Zip Code

8. The above namaed ontity submils this statement for the purpese of changing ils regisiered oflice or rogisterad agenl, of bolh, in tho Stale of Flarida | am familiar wilh, and accopt
tha cbligations of registered agent.

SIGNATURE
Sgnalare, typed or prnigg uame of regislerad agent and tle appaakle (NOTE: Ragysiorad Agenl signatuta ractured when rangiaiing) DATE:
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feo Will Be $550.00 Trust Fund Contribution 1 Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
n PTD M Delele ni [JChange  [Z] Addtion
NAMI SIMS, BOBBY J NAMI UNNI0E F o1
SImt T AnDRESs | 4641 SUNSET DR. SIRT T ADDRESS ""'3' A1 ?f' LJ F-018 150,00
CITY-ST-2Ip PACE FL 32571 eny-si- e
it v O pelete nir [ change [ Addlion
NAMI SIMS, KATHY A NAMI
sIkEl aopcss | 4641 SUNSET DR. SIRHE] ADORY S8
CIiY-S81-2IP PACE FL 32571 CIY-SI- AP
0L 7 Delete i ) change [ Addilion
NAMI NAMI
SHUTTADDRISS SIRTTADDIN Y
CIIY-8T-7IP CIY-81- 7IF
1ILE [ Delete ne. [ change  [J Addilion
NAME NAME
STRLET ADLRESS SIRLL T ADDRESS
CHY-51-21P CNY-S1- 21
T [ pelete e ) change [ Addition
NAME NAMI
STRIFT ADDRESS SIRELT ADDR 88
CITY-81-7IP CHY-S1-2IP
i ) Detete lhl. [ change  [C] Aadinon
NAME NAM.
SIRFET ADDRTSS SIRCET ADDRESS
CHY-s1-7IP CIFY-8T- ZIF

12. | hereby corlily \hat the informaltion suppliod with his filing doas not qualify for the axemptions conlained in Section 119, Florida Slalulos. | furthor corlily that the informalion
indicated on this report or supplemental reporl is lue and accurale and thal my signalure shall have tho same legal ellact as if mado under oath; that | am an ol licer of dlroclor
of the corparalion or the recaivor or trusleo ompowarad 10 exacute this repert as required by Chaplor 607, Florida Slatutes; and that my name appears in Block 10 or Block 1
if changed, er on an allachmonl wilh an addross, wiin all other liko empowered.

SIGNATURE: Vi - / — 2307 ) -IW~ 7658

EIGNMUHEAND})ﬁEn OR PRINTED NAME Uf- SIGNING OFFICER OR DIRECTOR Daie Daylimg Phone #




