2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR]) Apr 10,2006 08:00 AM

i
DOCUMENT # P04000007684 Secretary of State
1. Entify Name
E.A. SIMPSON, INC 7
_Piincnpa) P)ar:a_ ?of_BTJslnsss Mailing Address
287 MILLVIEW COURT - 287 MILLVIEW CQURT
e B DL
2. Prnncipal Place of Business - | 8. Maling Address
7 Suita, Pqi!. ft, etc. T i Suite, At &, sic. 15t MOORE CRZEU34 (10/05)
Cuy & Staz City & State 4. FEI Number 03-0529756 L gﬁ%ﬁi
o Gauniry ap I Countey 5. Cerlificate of S1atus Desired a ?i‘ggai?mm
: 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gégﬁfgf‘h%\ﬁ? COURT Streel Agdress {P.0O. Box Numbar is Nat Accaptabla) 7
ORMOND BEACH FL 32174
City FL ’ Zip Cods

| S— -
8. The above named entity submits this statement tar the purposa of changing its registered office of registered agemt, or both, in the State of Rlarida. t am familiar with, and acce

the gligatons of registered agent

SIGNATURE i
Sigratuse, types of printed narre of regsered agent and tte { appiicabla. (NGTE: Registared Agent signatuca euviad when rensiating) DaTE =

. FILE NOWM! FEE IS $150.00, .
_‘After May 1, 2006 Eea Will Be & .
Make Check Payahle 1p Florida Department of State,

8. Efecticn Campaipn Firancing  $5.00 May £
Trust Tund Cantnittion, 3 Added to Fees

10. CFFICERS AND DIRECTORS 11. _ADDITIONS/CHANGES YO OFFICERS AND DIREGTORS IN 11
e D 3 Defete BILE [ Changs [ A
NAME SIMPSON, E. A NAME
STREET ADDAESS STHLEY ADDRISS 3 5
297 MILLVIEW COURT 3 UQQGDUQ 33238
ciry-81-2F  [ORMOND 8EACH FL 32174 LITY-8T-2% et Xy el - 7
e £} Cetete TimE [l chrge L34
HANT ’ NAME
SYREET ABDRESS SIRELT ADDFESS
Ci7y-SF-2iP CiFt-5T-2P
T 2 poimz L 3 GCrerge
MASKE ) MAME
STREE ADDRESS STRLET AOORESS
CITy-S8T-19 Crly-8I- 2P
e 7 petete TALE [Jchange [T aces.
NAME NAMT
STREET ADURLSS STAEL? ADDRESS
Cry-St-2P LiIY-5T-2P
Tine £ peieta TIE {7 Crange Adtio
NAME NaME
STRLET ADDRESS STREET ADDAESS
CEY -85 -1 CiyY-S1-Zie
TIE 1 Defere L [ Change 3 Additior
NAME NAME
SIREET AGORESS SIREET AGODRESS
Giry-ST-2P Ty -51-21P

12. | hereby cerbly that lhe informatar supplied with this hing does not qualify for the exempiions conteined i Section 112, Flarida Statutes. [ Lurther cestify that the information
indicatets on s rfepor or supplemental repart is tkeue and accurate and that my signature shall have the same legal gffec! as IF made under qath; that | am an officer of director
of the corporanon or the receiver or lrustea emphwerad ta exacute tis report as required by Chapter 807, Florida Falules; and that name §ppears in Block 10 ar Block 11
if changed, or on an atiachy it an addragsh, with alt ather like empowersd.

SIGNATURE:




