]

| FILED
2006 FOR PROFIT CORPORATION Mar 17, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000086467 03-17-2006 90132 037 ***150.00

1. Enlity Name
SIMMONS HOMEBUILDERS OF N.W. FLORIDA, INC.

Principat Place of Business Mailing Address i
941 W. HWY 20 941 W. HWY 20
FREEPORT, FL 32439 US FREEPORT, FL 32439 IS

e g A

305 Co thoy 83 A 209 (o Hwy £3A

Suite, Apt. #, etc. Suite, Ap1. #, etc. 02162006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
REELORT, Fu FREEPINT, FC 20-1341671 Not Appicable
g VIR 4 Country Z'p 2243 7 Country 5. Certitcate of Status Desired. [} gg'zgqﬁf:éﬁma'
5. Name and Address of Current Raegistered Agent 7. Name and Address of New Registered Agent
Name

SIMMONS, CHARLIE

941 W. HWY 20 Sir ress.C. umber i Acgeptahle)
FRE_EPORT, FL 32439 ‘%A$ ﬁo m‘rf ?‘gx

“Fregront FL | 5%y zg

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. | am tamiliar with, and accept

the obligations of registered agent.
SIGNATURE - _ (.-’Z/‘ / [(/ CHQ‘RLES W SlmmONS pRSIDB\n— 3 l§ Dé

-d o pritted name of registered agen:md Hida wplvcuﬂe_’ (MOTE: Registersa Agent signaure required when rensianing)

.- FILENOWII FEE IS $150.00 9. Election Campaign Finarcing _  $5.00 May Be . .

After May 4, 2008 Fee will be $550.00 Trst Fund Contribution. UJ  Addedto Fees . R
10, - .- QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 11
T PD 03 Deete e Fhange [ Addition
RAME SIMMONS, CHARLIE NAME
STREET ADDRESS | 941 W, HWY 20 sz iovess | F oG Co MY £3 A
Gr-Si-2¢ | FREEPORT, FL 32439 CITY-ST-2IP FREEMMRT FL 3 29""?
TME 3 Delete TILE [ Change  {T] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-51-7P GITY-ST-2P
mE__ L . [ Delate TmE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TME 3 Delete TE ] Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-TP GITY-ST-2P
TITLE O Delate TILE O Change [ Addition
NAME. NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-7F CITY-ST-ZIP
TIME (] Detete WILE [ Change [ Addifion
NAME RAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 7P CITY - $T-2

12. | hereby certify that the information supplied with this flll does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify lhat the information
indicated an this report or supplemental repart is true an accurate and thal my signature shall have the same legal effect as if made under cath; that § am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlac with an address, with allether like empowered.
SIGNATURE: (_, o ul. }Zﬁ:\ 3IS0b

rua{ AND TYPED ON PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dae Dayume Phone &




