) FILED
2007 FOR PROFIT CORPORATION Apr 17,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT #P03000115543 04-17-2007 90049 009 ***150.00
1. Ertity Narne
SIMONSON CONSTRUCTION INC
Principal Place of Businass Maiiing Address L
904 WYOMING AVENUE 904 WYOMING AVENUE
LYNN HAVEN, FL 32444 LYNN HAVEN, FL 32444
B A s OGS AEAD TR URER TR
Suite, Apt. #, etc. Suite, Apt. #, atc. 03272007 Chg-P CRZE(34 (12/06)
City & State City & State 4. FEi Numbaer Applied For
83-0372761 Naot Applicable
Zie Country i Country 5. Certificate of Status Desired [ gggfq Addilonal
8. Name and Address of Current Reglsterad Agent 7. Name and Address of Now Reg ed Agent
) Name -
SCOTY, MICHAEL A Michael P Simonsan
2583 HUNTCLIFF LANE Sh@el ALd?ress (P.O. Box Number is Not Acceptable)
PANAMA CITY, FL 32405 0 Ltyoming huciac
City Zip Code
Ay an /L/C\.tJézl FL I 3297y

8. The above named entity gubmits this statement for the purpose of changing its registered office or'registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of r egl agént.
SIGNATURE ﬂ% Pf' es@l«rc‘#‘ Miclae / £ S mengem YG-<7

)‘dﬂnwmwmdmdm'gmm%mdwm. (NOTE: Ragrstared Agent signatire 18Qusad when remsiabog) DATE
FILE NOWIlII FEE IS $150.00 9. Blaction Campaign Financing $5.00 May be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedioFees
19. OFRCERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
Tme p 0 Deete Tme Ve Me R OChange [ Addition
NANE SIMONSON, MICHAEL P NAME Denise €. Simogon
STREET ADDRESS | 904 WYOMING STREET ADORESS (GO Ll pe ming Avenae
orv-stzP | LYNN HAVEN, FL 32444 GYSmf g Haden  Fé 32999
e ] Detete TmE 4 O Change [ Addition
KAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-71P ‘ CITY-5T-21P
NTLE £ Detete TIME O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-T° CITY-8T-ZIP
TInE 1 pelets TME [JcChange [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CAFY-ST-21P
TE ] Dekete TMLE [JChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-sT-2P LiTy-87-2P
TNE I pesete TITLE [J Change ] Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this ﬁlm does not quality for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the information
indficated on this repoet or supplemental report is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 e
changed, or on an attachment with an address, with all oth

e this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
like empowerad.

Michael £ Simensom  F~6~07  ((§32) 2SF-36°

Deaybme Phone

SIGNATURE:

TYPED OR PRINTED MAME OF OFFGER




