FILED
2005 FOR PROFIT CORPORATION Apr 06, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000134223 EYReD 04-06-2005 90128 018 ***150.00

1. Entity Name

D. SIMONS TRUCKING, INC.

Principal Place of Business Mailing Address a U U J q J b B
1621 SYLVAN CIRCLE 1621 SYLVAN CIRCLE

LAKE PLACID, FL 33852 LAKE PLACID, FL 33852
Suite, Apt. #, efc. Suite, Apt. #, etc. 03252005 Chg-P CR2E034 {10/03)
City & State City & State 4. FE! Number Applied For
16-1708400 Not Applicable
Zp Courntry 4p Courtey 5. Certificate of Status Desired O $8.75 Additional
- - - .- _.Fee Required. -
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Namsa

SIMONS, DAVID W

1621 SYLVAN CIRCLE Street Address (P.Q. Box Number is Not Acceptahle)

LAKE PLACID, FL 33852

City FL I Zip Code

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 familiar with, and accept
the obligations of registered agent. - ’

SIGNATURE.

. Signature. typed or printed name of registered agent and itle if applicable. (NOTE: Regisired Agent sipngiute requred when rainsiating) DATE
-FILE NOW!!I-FEE IS $150.00 ~ 9. Election Campaign Financing - - $5.00 MayBe~ [+ -===-~ : Lo
‘Aftor May 1, 2005 Feo will be $550.00 Trust Fund Contribution, O  Addedto Fees

0. BFFICERS AND DIRECTORS 1, ADDITIONS fCHANGES TO OFFIGERS AND DIRECTORS IN 11

TITLE D 3 petete TIMLE D/P/S Bd Change [ Addilion
NAME SIMONS, DAVID W NAME Simons, David W

STREET ADDRESS | 1621 SYLVAN CIRCLE seerrooness | 1621 Sylvan Circle

mEe O Delete TLE D/VP [Z) Change Addition
NAME NAME Simons, David P

STREET ADDRESS sreeranoness | 1721 Second Street

CiTY-5T-27P N CITY-ST-2IP Lake Placid, FL 33852

TE - O pelete | e —| DJT — - —-  — [ Change— &I Additicn
NAME NAME Leach, Lance

STREET ADDRESS sTReer aporess | 1621 S{lvan Circle

cIry-st-zp CTY-ST- 2P Lake Placid, FL 33852

TITLE O pelete TIME {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITy-5T-2p

TLE 7 O oelete TITLE ] . Ochange  [JAddition
NAME ~ _' ) . - NAME . —— Y
STREET ADDRESS | TooTrT STREET ADDRESS

orv-st-ze | - T ' i 7 CY-Si-ap

me ' " Ooeee [ mi= v [(Jchange [ Addiion
AR U ) . I — e e~ E e - - Nt SO A et
STREET ADDRESS-| - - - - el Too | osweapoRess | - - - : Cemmm s
CITY-ST- 7P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Ftarida Statutes. | further certify that the information
indicated on this report or supplemental report is true angd accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaivgspr trustee empowereddo execute this report as réquired by Chapter 607, Florida Statutes; and that my nama eppears in Block 10 or Block 11t
changed, or on an attachrne an addrass, with afother like empowered.

SIGNATURE: LY ez ﬂ Js %ﬂ/ﬂf I63-941- 3335

b TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phiong 4

X 2 .
SIANATURE




