2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 06, 2006 08:00 AM

DOCUMENT # P04000024504

4. Entity Name

DENNIS L. SIMMONS CONSTRUCTION, INC.

Secretary of State

Principal Place of Business Mailing Address
103 ROBERT DRIVE 103 ROBERT DRIVE
SEFFNER, FL 33584 . SEFFNER, FL 33584

PRI R

07032006 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
20-0703756 Not Appliceble

5. Cerlificate of Status Desired O $8.75 Additional

Fee Requirad

6. Name and Address of Current Registered Agent

SIMMONS, DENNIS L
103 ROBERT DRIVE
SEFFNER, FL 33584

8. The above named enlity submits this statement for the purpase of changing ils registered office or registered agent, or both. in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent. U':“:H:.:”S;:.ESESQEJB ) _
O7A06/D-80006-021 150,100
SIGNATURE
Sgnawrs, typed of PHAtec name of 1QEenkC Lgent and utis ¢ Appicanda. [NOTE: Reguidréd AQent BQNATUNE 18GuiITeD when Ienstating) CATE
FILE NOW!I! FEE IS $150.00 B. Election Campaign Financing $5.00 may Be In accordanca with 5. 607.193(2)(k), F.S., the
Due by September 6, 2006 Trust Fund Conlribution. 0 AddedtaFees corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS |
TITLE D
NAME SIMMONS, DENNIS L

STREETADDRESS | 103 ROBERT DRIVE
CITY-ST-ZIP SEFFNER, FL 33584

TILE

NAME

STREET ADDRESS
CITY-ST.2P

TITLE
NAME

. DONOTWRITE =

THLE

NAME

STREET ADDRESS
CITY-ST1-2t7

 INTHISSPACE

TITLE

NAME

STREET ADDRESS
" CTY-§1-2P

TME

NAME

SIREET ADDRESS
CITY-ST-2tP

12. | hereby ceriily that the information supplied with this filing does not gualily for the exempiions contained in Crapter 119, Florida Statutes. | further cerfy that the information
indicated on Ihis report o supplemental report is true and accurate and that my signature shall have the same jegal effect as i made under path; that |} am an afficer or direclor
of the corperation or the receiver or rustee empowered to execute-is report as required by Chapter 607, Florice Statuies; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmengwith an address, with the: ke owered. )
SIGNATURE: /{9:,_._\. - ~. 7-3-06 §)3 2675667
Date Daytme Phone 4

SIGNATURE AND TYPED OR PRINTED NAME OF 8]GNING OFFICER OR DIRECTOR




