2007 FOR PROFIT CORPORATION FILED

T Jan 10,2007 08:00 AM

DOCUMENT # P04000003783

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

Secretary of State

Principal Place of Business Mailing Address
13688 MATANZAS DR 13888 MATANZAS DR
FT MYERS, FL 33905 T MYERS, FL 33905

A R T

01032007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE T RepedTar

90-0145414 Not Applicable
- - $8.75 Aaditional
5. Certificate of Status Desired g Fae Required

6. Nams and Addross of Current Registered Agent

33688 MATANZAS DR DO NOT WRITE
FT MYERS, FL 33905 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. I am familiar with, and accept
the obligations of registered agent.

SIGNATURE__&;-Q—Q"I W. M QJ\AD i/ 7/0‘7

Signalure, typad or nn\eu name of rogistered agen anc Le if applcable. (NOTE: Registerad Agent signaiure requied when renstaling) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $350.00 Trust Fund Contribution, O Addad to Feas
10. OFFICERS AND DIRECTORS |
THLE P
RAME SIMMONS, BILLY W

STREET ADDRESS | 13888 MATANZAS

CIVY-ST-2P FT MYERS, FL 33905 UOD0NSET 2308

TALE VP 2100 ,:"c' .:—’.“'"f o icn e
e SIMONS, DAVIDW 01410/07-80034-003 158,75
STREET ADDRESS | 13888 MATANZAS
CITY-8T-2P FT MYERS, FL 33905

TME SEC
NAME SIMMONS, ELVIE M SECRETA

STREET ADDRESS | 13888 MATANZAS DRIVE
CY-51-ZP FORT MYERS, FL 33905 DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

RAME

STREET ADDRESS
CIvY-S1-7iP

12. | heraby certify that tha information supplied with this hling doas not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if mada under oath; that [ am an oificer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: B ). derrnrmoms floy  235.372-49d

!IGHATUR\AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




