2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
. May 01, 2006 08:00 AT
DOCUMENT # P03000125699 Secretary of State

1. Entity Name

PT SIMONS INC

Principal Prace of Business Mailing Address

530 K COLEE ST . 530 K COLEE 5T

ST AUGUSTINE, FL 32084 ST AUGUSTINE, FL 32084

VECERD AT

03142008.  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P Appied For

20-0355143 Mot Applicable

O  $8.75 Additonal

4. Certiflcate of Status Desired .
Fee Regiiired

6. Name and Address of Current Registered Agent

S e e GTREET DO NOT WRITE
ST AUGUSTINE, FL 32084 ]N THIS SPACE

8. The sbove named enlity submits this statement for the purpose of changlng is registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the ohligations of regustered agent.

SIGNATURE - : _
Signalure lyped or prinled rame of egistered agenl ang tis f applicabla {MOTL Ragisterod Agent signalure requirec wher teinstating) CATE
FILE NOWI! FEE IS $150.00 9, Election Campaign Financing D $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust. Fund Contribution. Added to Fees
! ELC"J‘}E” IFL'.'""J i"l“'}‘
10. OFFICERS AND DIRECTORS US ’ z = ‘BB 8 2 23
- i

TTE g BQS ¥ 150,10
NAME SIMONS, PAULT

STREET ADDRESS | 530 K COLEE STREET
CITY-ST-ZF ST AUGUSTINE, FL. 32084

THE

NARE

STREET ADDRESS
Ciry-s1-op

IITLE
NAME

z::YEEsr:i?:ESS DO NOT WR’TE

me IN THIS SPACE

NAME
STAEET ADDRESS
CIry-S7.219

L

NAME

STREET ADDRESS
Cilv-51-2#9

TLE

NAME

STREET ADDAESS
LITY-BT-2F

12. 1 heraby certify that the information supplied wnh this filing does not qualify lor the exemptions contained in Chapter 119, Flosida Statutes. | further cerify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legat effect as if made under gath; that | am an officer ar director
of the corporation of the receiver or trustee empowered o execute this report as required by Chapter B07, Florida Statutes, and that my name appears in Block 10 or Biock 11 if
changed, or on an attachm an address, with all other ke empowared,

SIGNATURE: A A *f /Zio /o

ED NAME OF SIGNING CGFFIGER OR DIRECTOR /Datu Daylime Phora #




