2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18, 2005 8:00 am

DOCUMENT # P03000060451

1. Entity Name

SIMMONS EXCAVATION INC.

ecretary of State

04-18-2005 90310 045 ***150.00

Principal Place of Business

8663 STATE HWY. 83 N.
DEFUNIAK 5PGS, FL 32433

Mailing Address

8663 STATE HWY. 83 N.
DEFUNIAK SPGS, FL 32433

50036306

A 0 A

2. PFrincipal Place of Business 3. Mailing Address

Suite, Apt. #, etc, ite, Apt. #, etc.

o Sule. Apl. # etc 01132005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
03-0490762 Not Applicable
Zi| Count Zi t it
# Ly P Couniry §. Certificate of Status Desired [} $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SIMMGNS, PHILEMON A JR.
8663 STATEB83 N
DEFUNIAK SPGS, FL. 32433

T gmoprs, BREXVDA

Street Address (PAO.7§0>< Number is,Not Acceptable)

Feb3 S

ATE Awy g3 M

City,

DEFUNTAK SpPe FL | 25%7 3

8. The akove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typad o orinted name of registered agent and lite il applicania,

(NOTE: Hegistered Agent signafure required wnen reinstating) DATE

FILE NOWI! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contrioution.

9. Etection Campaign Financing

$5.00 mayBe
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P B4 Deleie TITLE [3 change [ Addition
NAME SIMMONS, BILLY NAME

STREET ADDRESS | 1245 STATE HWY 2 W ' STREET ADDRESS

GITY- §T-21P DEFUNIAK SPRINGS, FL 32433 CITY-8T-2P

TTLE CEQ ﬁueqetg TITLE 17 change [ Addition
NAME SIMMONS, BUCH NAME

STREET ADDRESS | 8663 STATE HWY 83 N STREET ADDAESS

CITY-ST-Z1P DEFUNIAK SPGS, FL 32433 CITY-ST-21P

TITLE VP [ petete TITLE P [ Change ] Addition
HAME DRAKE, DONNIE NAME :

STREET ADDRESS _8663 STATE HWY 83 N STREET ADDRESS

any-si-7p | DEFUNIAK SPGS, FL 32433 -§ crvsr-zp --

THLE TREA ] Delete me [JChange  [J Addition
NAME SIMMONS, BRENDA NAME

STREET ADDRESS | 8663 STATE HWY 83 N STREET ADDRESS

CITY-57-2iP DEFUNIAK SPRINGS, FL 32433 CiTY-5T-2IP

TITLE Vi O Defete TITLE [ Change thdnion
NAME P Y E Lso A, 4 HAD NAME

sresr ooness | 2 M, VAN Rd. STREET ADCRESS

ov-see | P F(,{ NI A 5}96: 5 F/ 3]‘/ GITY-81-2P

TME VP e O Detete | BT ) Change [ Additian
HAME MeT MTOS ﬂ, RA}’MD’I—D NAME

smeeraooness | 5y 2 273 STATE HWY € FA STREET ADDRESS

Ciy-si-2p D Funsalk Spas Fl 329433 GIFY-ST- 2P

12. | hereby certify thal the information supplrieg with Ihis filing does not qualify fer the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or directer
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 111f

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

Yy-15-05 (350)6592435

- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




