2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # PO3000112058

1. Entity Nams

SIMPLY THE BEST CONSTRUCTION, INC.

Apr 26, 2006 08:00 AM
Secretary of State

Principal Flace of Business

7839 MATTOX AVENUE
JACKSONVILLE FL 32219

Mailing Address

7838 MATTOX AVENUE

_ JACKSONVILLE Ft_2221g

WEHE R

2. Principat Place of Business

3. Maiiing Address

MOORE, SAMUEL
7839 MATTOX AVENUE i
JACKSONVILLE FL 32219

Suite, Apt. #.‘E'Ec. Suite,'Apt. #, etc. 15t MOORE CRZEG34 (10/05)
City & Staite City 8 Sate 4. FE! Nurmber 1 Tapplied For
20'02941 85 rﬁqo{ Apnlicar
Zip Country Zp Couniry - . $8.75 Acditional
5. Certificate of Status Desired O Fee Romuired
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent )
Name

Strest Address (£.0. Box Numbear ¢ Not Accepiahie)

City

FL—[ Zip Coda

the ablkgatkons of registered agenm,

SIGNATURE

8. The abowe named enlily submits this statement for me purpose of changing its registered office or ragistered agant, or hath, in the S;ate af Florfda | am familrar with, and au 1=

Sigriatura, yped O privod narm ol rogsiered afiwo) 500 Ue 1 Bpphicatic {NOTT RﬁgEm!cd Aget Aty tuiced whan witstatog] DATE
o FlLE NOW‘!' Fﬁﬁ 1s §1 Sima, 9. Election Campaign Financing  $5.00 May »
. l\fler May 1, 2006 Fea Wiﬂ EE $552 ﬁg it Trust Fund Contribuvan,  T1  Added to Fess
' Make Check, Payable to ﬁurida Departmen f 5ta "
1a. OFFHCERS AND D!HECTO’HS 11. ADQITIONS/CHANGES TO QFFICERS AND DIRECTORS N T2
HILE P O petet T O Gwe  [ae
HAME MOORE, SAMUEL HAME
STREET AUDRESS | 7839 MATTOX AVENUE SUREET ADURESS LOoOG05 350?1
COY-SIP {JACKSONVILLE FL 32218 uiy-s7-20 0508/06-80077-022 150,00
e T Delete TIE D - e
RAME HAME
STREET ADDRESS STRELT ADDRESS
| otv-st-ap Y -5T-21P 7
TILE 3 paipte hit Pl lnange o
HARSE NAME
STRELT ABORESS STRLEY ADENESS
CHY-§T- 27 CTY-$1- 1
S O oelets TE Ol Change I A
NAHE NAME
STREET ADURESS STRELT ADDRESS
GiTY-5T-20 ATy -57- P
TLE O desete THLE teétange  TJ4
HAME NARE
STREET ADDAESS SIRLE) ADDAESS
Ciy-§1-2p CITY-5T- 27
IRE 7 metete TiLE 3 Change  [3 A
HAE NAME
STREET ADDRESS STREET ADDRESS
LITy-§T- 29 CY-$T-17

it ghanged. or an an gita

SIGNATURE:

t with an address, with el ciher fike empowered.

W%

12. 1 hereby cetily that the informatian supglied with this fitng daes not quality far the exermptions comamsad in Section 119, Florida Statutes. | fusther cerlify that the mmmmf-l
indicaied on this repact or supplementat repan is ue and accurate and that my signaiure shall have the seme Sedgal effect as if made under cath, that 1 am an oflicer ar dire.
of the comparatian ar the @catvar o tustes empowered to execule 1S report as required by Chapter 807, Flori

2 Statules; and that my nane appears in Block 10 ar Block

tr -0l WY 33yy




