2008 FOR PROFIT CORPORATION
---» ANNUAL REPORT (AR)

DOCUMENT # P01000082996

1. Ernhty Name

SIMS CUSTOM HOMES, INC.

Prncipal Place of Busingss

4641 SUNSET DR
PACE FL 32571

Mailing Arldress

4641 SUNSET DR
PACE FL 32571

2. Pringipal Place of Buaings: - No PO, Box #

3. Maihng Addross

Saie, Apl. ¥, elc.

Sute Apt. d, g,

FILED

Jan 31, 2008 08:00 AT
Secretary of State

AR

1st MOORE CR2E034 (10/07)

City & State

City & State

4, FEI Humber Applied For

59-3740083

Z ntr Z Count ) . ' iti
P . Gaunity ¢ i 5. Certlicale of Status Desired 0 58.75 A‘ddmnnal
Fee Reguired
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SIMS, BOBBY J
4641 SUNSET DR
PACE FL 32571

Straet Address {P.O. Box Number i Not Acceptable)

City

FL Ziiy Code

8. The above named ertity subrnits this statement for the puraose of changing its ragistered office or registered agent. or coth. in (he Swate of Flonda. | am familiar with, and accept

the obhgations of reuiste:ed agent.

SIGNATURE

S unatees, lrpadd oF 200rad nansd of e sleced soect wrl wle | arplzasie.

{NOTE Fegisierec AZEnG 8 [IRall e @S wlt “RINEalr g DATE

< FILE NOW N FEE 1S '$150.00
fter May.1, 2008 Fee Will Be S550.00
. Make Check Payable to Florida:Department of State ..

$5.00 May Be
Added to Fess

8. Elecuon Camoaign Financing
Trust Fund Cenribution. ]

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11

TmE PTD O Deete Lt Clchange {7 Aadition
HNAME SIMS, BOBBY J HAME

STREET ADDRESS (4841 SUNSET DR. STREET ADDRESS

CITY-5T-7iP PACE FL 32571 CITY-§T-2IP

TIE \ 7 omete TITLE [ Change [ Adaition
HAME SIMS, KATHY A HAME

STREFTADDRESS [ 4641 SUNSET DR. STRFF ADDRFSS

CITY-51-21P PACE FL 32571 CITY-§1- 29

L O peiee TLE TNONANETd 75 O Charge [ Addition
N A H2/0508-20030-025 153,00

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP l CITy-5Y-2IP

TnE [ peete TILE [ Change [ Addition
HNAME N

STREET ADDRESS STREET ADDRESS

GITY-51-21P CITY-5T- 2P

I 3 Deiste TITLE [ Change ] Acdition
HAME AL

SIRELT ADDRLSS SIHEET ADDFLSS

CTY-Si-21P £Iry-ST-2IP

TmE 3 Delats e O crange  [J Addition
NAME HERE

STREET AGORESS STRECT ADDRESS

CiTy-§1-218 CITY-§I-21P

12. | hareby certity that tha information supglied vath this filing does net quakfy for the exemetions contained in Section 119, Flerida Starutes | further certify that the informalion
indicated on this report or supplermental report 18 true and accurate and thal my signature shall have tha same lega! ettact as if made undes oath; that | am an officer or director
of the comcration or the raceiver o rustee empowered to execute this report as reguired by Chapter 607. Ficrida Stautes; and that my name appears in Block 10 of Bleck 11
it changed, or on an attachment wilh an address, with all other ke empoweres,

SIGNATURE: __ L. A2\ XS

SIFRTORE MPM FRINTED NAME OF SIGHTRG OFFICER OR DIRECTOR

Can Qe Foors x

Nat Apphcable




