2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOGUMENT # P03000116543 Mar 06, 2006 08:00 AM
1. Entity Name Secretary of State
SIMONSON CONSTRUCTION INC
Prncipal Place of Busingss Malling Adoress
904 WYOMING AVENUE o044 WYCMING AVENUE
T T ”mm”l]"l“ Iml"m “lﬂ ||||| Hll' ”ll' mI' I||” |!l|| ][“ll' " lll'
2. Principal Place of Business 3. Malling Address

Suite, ALt #, ete. Suite, Apt. #, etc. 1st MOORE CRZE034 {10/05)

City & State Ciy & State 4, FEI Number WT ]Applled For

) _ 83-0372761 [ lNot Applicabls
e Countiry Zie Country &, Certificate of Status Desired O $8.75 Additignal
Fee Required
6. Name and Address of Current Registerad Agent S B 7. Name and Address of New Reglstered Agent

Name

SO MICHAEL A e st Addross 7 0. B Niumor is Nt Acceptaties
PANAMA CITY FL 32405 - - o

oy T T T ’ E’{zspcme

8. The abave narmed entity submits this ;‘.\aké-mér;t_idr' lhé pur-p-ose of chz_uTg_h:\E;"i-ts reg'\stered_ office or registerad agent, or olh, in the State of Florida. 1 am familiar wilh, and accept
the obligahons of regisiered agent.

SIGNATURE

Sugnature. iyped of preted name of regpsteccd agent and oe d appicabic NOTE Regrsiored AQam sgnature réquirsd when (easatng) DATE

<o FILE NOWSE FEE IS $150 a0
T, After May 1, 2006 Feo Wil Be 5559 QQ
AMake Check Payable to Fh:r!dr ‘Bg

8. Election Campaign Financing  $5.00 May B2
Teust Fund Contibution. 1 Added to Fees

10,  CFFICERSANDDRECTORS {11, ADDITIONS/CHANGES TO OFFICERS ANL OIRECTORSINT]
TIELE P O vetete BILE Dl change [ Addition
HAME SIMONSON, MICHAEL P HAME UDODDMT raln

STRIEY ADDRCSS {004 WYOMING _ STREET ADDRESS Q3/16,06 80057-019 158.00
CIvY-ST-21P LYNN HAVEN FL 32444 CITY-57-21P

TE T Delete jiil3 Tl thange [ Addition
MAMC HAME

STRECT ABDALSS SIREET ADDRESS

CiT-ST-2iF omy-s1-r

THLE O Dot TTLE | Gndnue E] Addfition
NAME HNAME

STRELT ADDRESS STREET ADDRESS

CITY-ST-21F CITY-SI- 2P

TME [ oetete TLE E'_l Change E{ Addition
NamE RAME

STRELY ADDHESS STRCEY ADURESS

CITY-8T-2F CITY-8T-ZiF

TNLE T etete TIELE [T ctange (7 Addtion
NAME BAME

STRECT ADDRESS STREET ADDRERS

CITY-ST-2P EITY-ST- 2P

AILE O vetete TiLE 3 Change [ Addilion
NAKE WAME

STRLET AGDRESS SIREET ADORESS

CifY-ST-2iF 0Ty -53-2F

12. 1 hereby cerufy that the information supplied with this fling does not qualify Tor the exemplmﬁs contained in Bection 712, Forida Stawites. | funther certily that the information
indicated on this repost or supplemental report is true and accurate and that miy signature shail have ihe same jegal effect as if made under cath, that ) ar an officer or direcior
of he cosporahion of the receives or trustes empowered o execule ihis repor as required by Chapter 07, Florida Siaiutes; and thal my name appsars in Block 10 o7 Block 13
if shanged, or op an aliachment with an addresgflwith &l other ke empowered.

SIGNATURE: Mohae/ 2 Simensen . _F-2:96 (852 258 305 _

PUPPR———————_ R P —— -y P e e




