FILED
2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name

CLARENCE LEE SiMS ACRYLIC DECKING INC.

Principal Place of Business Mailing Address guuoirvr~
6349 APPLEBUD TERR. 6349 APPLEBUD TERR, -
LECANTO, FL 64467 LECANTO, FL 64461 .
R AV OG0 v G

Suite, Apl. #, elc. Suite, Apt. #, etc. 04172007 Chg-P CR2E034 (12/06)

Cily & State City & State 4 FEiumber 575 Appiied For 1

644435125~ &/ {4 6 /322 [notavpicavie
Zip Couniry Zie Counitry 5. Certificate of Status Desired O $8'75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SIMS, CLARENCE LEE *
6349 APPLEBUD TERR. ‘ Street Address (P.O. Box Number is Not Acceptable)

LECANTO, FL 64461

. City FL | Zip Code
8. The above named entity submits tnis statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent PR
: Oh - cﬂ .
- ctro o ) I Pf%‘ ¢ [f[“ 2y ey
SIGNATURA
T Signature. typed or printed name of regisiered agent ana 1tie if applicacie {NOTE Regsierea Agent signature required when reinstating) DATE

~

‘ - "FILE NOWI! FEE IS 315m 9. Election Campaign Financing $5_00 May Be
; Rfter May 1, 2007 Fee.will be $550.00 ) Trust Fund Contribution. a Added to Fees

10, . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P o ] Delete TMLE TChange ] Addition
NAME SIMS, CLARENCE LEE NAME

STREET ADDRESS | 6349 APPLEBUD TERR, STREET ADDRESS

CITY-ST-ZiP LECANTO, FL 64461 CITY-51-21P

TITLE 7 Detete TIHLE “JChange ] Addition
NAME NAME

STREET ADDAESS STREET ADDAESS

CIY-S7-7P CITY-ST-2IP

TME 1 eiete TILE Tl thange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-7IP

THLE 3 Delete TITLE ] Change ] Addition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2IP CTY-51-2P

TILE 1 pelete TITLE “JCharge  _1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CIY-5T-2IP

TITLE 7 Delete TITLE I Change  _] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-57-2P

12. ! hereby certify that the information supplied with this filing does not quality tar the exemptions coniained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered {o execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE:X ﬂ/ﬂﬂwﬁ 7 e 252 7‘ ~l}’;@7 652? b2 (~c¥

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Daytime.Prane #

N




