2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000112058

1. Enlity Namo

SIMPLY THE BEST CONSTRUCTION, INC.

Mailing Addross

7838 MATTOX AVENUE
JACKSONVILLE FL 32219

Principal Place of Busingss

7839 MATTOX AVENUE
JACKSONVILLE FL 32219

2. Principal Place of Business - No P.O. Box #

3. Mailing Addross

Suite, Apl #. clc

FILED ‘
Apr 02,2007 08:00 AM
Secretary of State

(TR

Suite, Apt. #, cte 1st MOORE CR2E034 (10/08)
City & Slale Cily & Stale 4, FEI Number 50-0294185 Apphod For
0-029 Nol Applicabic
Zip Counry i Country 5, Cerlficate of Status Desirpd O $8'75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agaeni
Namo

MOORE, SAMUEL
7839 MATTOX AVENUE
JACKSONVILLE FL 32219

Street Address (P.C. Box Numbaer is Not Acceptablo)

City

FL ( Zio Codo

8. Tho above named cnlity submits lhis slalomont for the purpose of changing its registered offico or rogistored agent, or both, in the Slalo of Florida. | am familiar with, and accopl

the obligatons of recisiered agent.

SIGNATURE

Bignaluee, iyped of Priey waiv v ooymiared agent ang hile r applcable.

{NUTE: Hegstered Ageni sggnalure requred when remnstaling)

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Feo Will Be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing

$5.00 May Be

Trust Fund Conlributien. ]  Added 1o Fees

10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 1 1

1, P O Delste i O change T Adention
NAME MOORE, SAMUEL NAME

SIRET AR ss | 7839 MATTOX AVENUE SIRLET ADORL SS

cnv-stae | JACKSONVILLE FL 32219 ary-s1- P

nne 1 Detete T ~ -1 Change [T} Addilion
o - D4/0B/0 T AONSE-00E 150, 01
STREFT ADDRI SS SIRILT ADDRI 58 LET J-—- I .J [od ol U A 13”. I,”_J
COY-S1-71p CIY-51- 74P

e O pelete n O change ] Addilion
NAMY: AR

STRELT ADDAI S5 SIRFE] ADDRESS

CIrY-$1-71P CITY-SI- 2P

TIILE O palete 113 [ Ciange (] Addilion
NAMI NAME

SINETT ADDNE 55 STRLIT ADDRESS

Cily-$1-21 CITY-S1- 21

i, O pelete 1 O change 7 Addilion
NAKE: NARE

SIHETADDRE 85 SINETADDIE S5

CINY-$1-A1P CHY-$1-2IP

HILE [ Delete e O change 7] Additton
NAME NAME

ST ET ADDRESS SIRLT ADDHE S5

Y- SI- 2P CITY-S1-2IP

12. ! horeby cerlify that the information suppliod with this filing doos not quatify for the exemptions containad in Section 119, Florida Statutos. | furthor certify that the information
indicatad on this report o supplemaental report is frue and accurate and that my signature shall have tho samo legal effect as if made under oalh; that | am an elficer or diroctor
ol lhe corporalicn or Ihe recciver or trusloo empowared 10 executo Lhis roport as roquired by Chapter 607, Florida Statutes, and that my name appcars in Block 10 or Block 11

i changed, or on an attachmonl with an address, wilh all olher itk cmpowored.

SIGNATURE: ___g’a_/mfuu

5-2¢07

70/-268 /1Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayvme Phona 4



