2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P04000124944

1. Entity Name

SIMSTEC ELECTRICAL CORP.

Principal Place of Business Mailing Address

1610 CALLIE COUNT

1610 CALLIE COUNT

20036525 .

Apr 18,2005 8:00 am
ecretary of State

04-18-2005 90569 026 ***150.00

APOPKA, FL 32703  US APOPKA, FL 32703  US
T s AR AR RO
S8 1S ppboe | o
Suila, Apt. #, elc. Suite, Apt. #, etc.
/ p 03232005  Chg-P CR2E034 (10/03)
City & State City & State 4_. FEI Number Applied For
le 2 164 D¢ o7 Not Applicable
ap " Counplryiz rfSE Zip { C&otzryﬁ e S 5. Certificate of Status Desired O ?g'gesql.‘:idéﬂma'

6. Name and Address of Current Registered Agent

7. Name and Address ot New Registered Agent

Name

- SIMS,-WILLIE-R~ —=
1610 CALLIE COURT
APOPKA, FL 32703

Strasat Address (P.O. Box Numbear is Not Acceptabia)

City

FL l Zip Code

the obligations of registered agent. for

SIGNATURE WIVA = fr S8

o S

Yt5-05

8. The above namad enlily submits this state entw purpyhaning its registered office or registered agent, or both, in tha Siate of Florida. | am familiar with, and accept
v

Sigrature, typed or printad name of registerpd agent and lite if applicable.

(NOTE: Rogigtered Agant signalulé faquired whan raingtating) DATE

FILE NOW!!l FEE IS 5150 00 -
After May 1, 2005 Fee will be $550. DO

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees L.

10. QOFFICERS AND DIHECTOHS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TiiLE P [ Delete N []Change  [] Addition
NAME SIMS, WILLIER SR NAME

STREETADORESS | 1610 CALLIE COURT STREET ADDRESS

cy-§1-21p APOPKA, FL 32703 CITY-S7-2P

TITLE SEC. 1 celete TME [ Change  [J Addilion
NAME SIMS, THERESA A NAME

STREET ADDRESS | 1610 CALLIE COURT STREET ADDRESS

cirv-sT-ap | APOPKA, FL 32703 CHTY-ST- 2P

TE O velete TIMLE [JChange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

ovstae |- Ciry-81-z0 = ’

TITLE 1 Delete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2P

TIE O Delzte TNLE [3 Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS Yy

CITY-ST-2IP CITY-S1-2P

TITLE O oelete TILE [OJchange  [J Addition
NAME NAME S
STREET ADDRESS STREET ADDRESS | ™ A L -

CITY-ST-2IP - - ! CITY-ST-2P - T .

changed, or on an altachment with an address. with all other,

SIGNATURE: [itlle. fC

ber e R

12. | hereby cermy that Ihe information supplied with Lhis filing does not quality for the exemplion si&lad-in Section 119.07(3)(1), Florida Statutas. | further certify thal the information
indicated on inis report or supplemental reporl is trug and accurate and that my signature shall have the sama legat efiect as if made under oath; that F am an officer or director
of the corporation of the receiver or trustee empowered to execute this repo{r:; as required by Chapter 607 Florida Statutes; and that my name appears in Block 10 or Block 11 if

B empowere

S b S ‘/~/5=é; 22(~ 65635

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HIRECTOR

7

Dayumne Phone %




