2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 31, 2008 08:00 A

DOCUMENT # P03000115543

1. Entity Name
SIMONSON CONSTRUGCTION INC

Principal Piace of Business Mailing Address
904 WYOMING AVENUE 904 WYOMING AVENUE
LYNN HAVEN, FL 32444 LYNN HAVEN, FL 32444

R

03272008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE o RopidFor

83-0372761 Mot Applicabie
i ' $8.75 aaditional
8. Certificate of Status Desired O Fee Required

6. Name and Address of Current Rogisterad Agent

O08 Y OMNG EVENLIE DO NOT WRITE
LYNN HAVEN, FL 32444 lN THIS SPACE

8. The abova namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am farmiliar with, and accept
the obligations of registered agani.

SIGNATURE
Signature, typed or prinjac! name of registared agent and litle if applicatie. {NOTE. Aegisterad Agent signature récuired wnen reinsteting) ' -":":“3 Dngﬂga 1
_ ‘ 4711/ 00-E0n2 5105 150, 70
FILE NOWIIl FEE IS $150.00 9. Flection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFess
10, OFFICERS AND DIRECTORS [
TITLE P
NAME SIMCNSON, MICHAEL P

STAEET ADDRESS | 904 WYOMING
Ciy-5r-2p LYNN HAVEN, FL 32444

TITLE VPMG |
NAME SIMONSON, DENISE C

STREET ADDRESS | 904 WYOMING AVENUE
CTY-3T-29 LYNN HAVEN, FL 32444

TITLE
NAME

iy DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TIILE

NAME

STREET ADDRESS
CiTy-5T-21

TIME ] ) o . . .
NAME . . N R e L s
STREET ADDRESS '
oTy-57-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes, | further certify that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered todxecute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 i

changed, or gn an attachment wi address. wiiall giher like empowerad.
3-27795 @5‘0}25@@4&&

N
[(IRE AND TYPED OR ﬁnyfen NAME OF 8IGNING OFFICER OR DIRECTOR Date Daytime Prone #

SIGNATURE:




