2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 23,2006 8:00 am

DOCUMENT # P03000130824 Secretary of State
1. Entity Name 01-23-2006 90114 016 ***150.00
PHILLIP SIMMONS MASONRY INC
Principal Place of Business Maifng Address U s -
136 QUAILWOOD DR. P.0. BOX 2218 *
WINVER HAVEN, FL 33880 US AUBURNDALE, FL 33823
L S A D T
Suie. Apt. 4. etc. Suite. Apt. 8, efc. 01122006  ChgP CR2E034 (11/05)
City & State City & State 4. FEI Number ‘Applied For
20-0333684 Not Apphicable
@ Country Zp Country 5. Certificate of Statss Dessed [ 2632-75“_‘*’3““'
6. Name and Add of C Regis! d Agent 7. Rarmw and Address of Now Registered Agent
Name

SIMMONS, PHILLIP
136 QUAILWOOD DR.

Stree1 Address (P.O. Box Mumber 5 Not Accepiable)

WINTER HAVEN, FL 333880

City

FL | 7o

8. The above named entity submits this
the obligations of registered agent.

<

for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept
~-dlc6
DATE

SIGNATURE
w.mmmmdwwwﬂhim {NOTE: Registered AQent signaire racrdned when reinstating)
FILE MOWI FEEIS $150.00 9. Election Campaign Financing $5.00 may Be
. Fee will be Trust Fund Contribution. Added {0 Fees
1 . I .
’10. . ' OFFICERSAND DIRECTORS ¥ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
‘e 3 . P : 1 Detete THLE [Jctange [ AddSion
- NAME SIMMONS, PHILLIP NAME
ST eSS | PO BOX 2218 ., STREET ADOESS
CHY-ST-ZP AUBURNDALE, FL 33823 crY-51-20
TILE TREA O Detste TE Ocange [ Addtion
RAME SIMMONS, PHILLIP NAME
STREET ADDRESS | PO BOX 2218 STREET ADORESS
CITY-ST-3F AUBURNDALE, Fi. 33823 CITY-S1-2p
TME O petete TME [Jchange ] Addion
NAME NAME
STREET ADDAESS STREET ADDRESS.
Cimy-ST- 2P Cimy-s1-2P
THE O Detete TE [JConge [ Addtion
HAMSE RAME
STHEEF ADDRESS STREET ADDRESS
CITY-Si- 2P CITY-ST-2P
mE O Detete TME O Cenge [ Addion
HAME NAME
STREET ADDRESS STREET ADDRESS
Oy -ST- 2P ory-ST-ap
TME [ Detete TMLE Octenge [ Addion
NAME MAME
STREET ADDVESS STREET ADDRESS
iy -ST1- 7P crRY-s1-aF
12. 1 hereby certify that the information supplied with this fiti mmmummmhmng,wm,lmmﬁy that the sformation
indicated on report or supplemental report is true accurate and that my signatize shall have the same effect as if made under gath; that | am an officer or director

of the cosporation or the receiver or trustee
changed, or on an attachment with an address,

SIGNATURE:

all othes lke ed.

. legal
ed o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

K3-2AF1 -6 1y

SIGNATURE AND TYPED (8t PRINTED NAME OF

8> Dorsicloat=

|-2-a(

Daytime Phone #




