2005 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) Apr 25, 2005 8:00 am

DOCUMENT # P02000011416 ecretary of State
1. Entity Name 04-25-2005 90234 034 ***150,00
SIMMONS CONSTRUCTION AND FRAMING INC.
!
Principal Place of Business Mailing Address
19 JAMES DR. 19 JAMES DR. ) [
SHALIMAR FL 32578 SHALIMAR FL 32578 0043817
P s LT
Suite, Apt. #, atc. Suite, Apt. #, etc. ' 15t MOORE CR2E034 (10/04)
City & State City & State 4. FE! Number ’ Applied For
03-0381360 Not Applicable
@ Country ap Country 5. Certificate of Status Desired O gg'g?qlﬁ?:gb"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. - - - Name — E -
Eéf;kh%ig&%%%%g Svg'et Address (P.O. BoX Number is Not Acceptable)
#FT. WALTON BCH FL 32547
‘ City FL Zip Code

8. Thgfab’dve named antity submits this statement for the purposs of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

s

SIGNATURE .

. Signature, typsd of printed name of regisiared agent and ntle if appiicable (NOTE: Regisiaied Agent signature required when reinstating) DATE

9, Election Campaign Financing ' $5.00 May Be
Trust Fund Contribution.  []  Added to Faes

10. ;o QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P °‘ ] Delets TITLE 'p Change  [J Addilian
NAME SIMMONS, LEONARD NAME : .

STREET ADDRESS | 1005 GLORIA AVENUE smezranoness | /T Tames brive

oIv-51-2¢ | FORT WALTON BEACH FL 32547 St Sfaf o aie, F BRS DD

TITLE Y O Delsts THLE /Ecnangs [ Addition
NAME GARY, NICHOLAS L NAME .

STREET ADDRESS | 112 MERILE CIRCLE smeaoness | /G SAmes Dyve

crv-s1-mp  |FT. WALTON BEACH FL 32547 CITY-S1- 2P < haly iwany 7L 32529

me v Melesa s [Cchange [ Addition
NAME SPARKS, MICHAEL W ASST - NAME - - .

STREET ADDAESS {19 JAMES DR. SIREET ADDRESS

ofY-S1-2P | SHALIMAR FL 32579 CITY-ST-2P

TITLE - : 7 Delete TTLE ] changs [ Addition
NAME NAME

STREET ADDRESS STREET AUBRESS

CITY-ST-2IP " CIFY-ST- 7P

TITLE O Delete TITLE [ Change [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-7IP CITY-ST-7P

TITLE 73 Delete TITLE [QJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7P CITY-ST-2P

12. | hereby certify that the information supplied with this liliné; does not qualify for the exemption stated in Section 113.07(3)i), Florida Statutes, | further certify that the infermation
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trustee empo o5 pxac et wporLaerequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

sorerSel ,%//?/db, ?5’0_55-/’ 7?{/

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Dala Caytme Phong #




