- -—
* 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
v : r— Jan 06, 2006 08:00 AM
DOCUMENT # P04000003783 R Se c1,‘e tarv of State

1. Entity Name
SIMMONS PAINTING AND ROOF COATING, INC.

Principai Place of Business Mailing Addrass
13BBS MATANZAS DR 13888 MATANZAS DR
FT MYERS, FL 33905 FTMYERS, FL 33905

— AR RIH SRR ERAe TR

01032006 No Chg-P CRR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE yRT AopiRaTor

90-0145414 Not Applicable

’ﬂé $8.75 additional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Curment Registered Agent

SIMMONS, BILLY W DO NOT WRITE

13888 MATANZAS DR

FT MYERS, FL 33905 IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changtng its registerad office or registered agent, er both, in the State of Flarida, [ am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Sighature lyped ov prelend rame ol regrstared agent and title if applcable (NNOTE Repsterad Agert signature requined when rairstaling) DATE
FILE NOWI!! FEE IS $1 50.00 9. Election Campaign Financmng 55.00 May Be
After May 1, 2008 Fas Wil be $550.00 Trust Fund Contriaution. 1 AddedtoFees
10, OFFICERS AND DIRECTORS |
L P
NAME SIMMONS, BILLY W
STREET ADDAESS | 13888 MATANZAS a00s7R5ET
ory-st-2p | FT MYERS, FL 33905 D109/ DE-20012-015 158,75
TILE VP
NAME SIMMONS, DAVID W

STREET ADDRESS | 13888 MATANZAS
CITY-81- 2P FTMYERS, FL 33905

TILE SEC
NAME SIMMONS, ELVIE M SECRETA

SEREET ADDRESS | 13888 MATANZAS DRIVE
CITY-85- 21 FORT MYERS, FL 33905 Do NOT WR ITE

o IN THIS SPACE

NAME
STREET ADDRESS
GITY-ST-2IP

TILE

NAME

STREET ADDRESS
CY-ST-2IP

TmE

NAME

STREET ADDRESS
LIy -61-21p

12. | hareby certily that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. § further certify that the information
inchcated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as jf made under cath; that { am an officer or difector
of the corporation or the receiver or irustee empowaered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an atiachmant with an address, with all other like empaowered.

SIGNATURE: BILLY W. SIMMONS ‘ wv)&mvn:\_am I/?%lé’ 23?'339#??%

BIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER IRECTOR Devlime Phone #




