2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 06, 2005 8:00 am

DOCUMENT # P04000136913

1. Entity Name

SIMMONS FLOOR COVERING INC.

.

ecretary of State

04-06-2005 90098 012 ***150.00

Mailing Address
647 TANAGER ROAD

Principal Place of Business

641 TANAGER ROAD

VENICE,FL. 34293 US = « , .« VENICEFL 34293 US
s NSO R
Suite, Apt. #. etc. Suite, Apl. #, etc. 04032005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. 3 N&ntierl ( Dq (-D f‘] q 8 :2?:::, ::;bl&
e Couniry zp Country 5. Certificate of Status Desired [} fg;zgl L.:;d;ﬁonal

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

SIMMONS, LLOYD

Name

641 TANAGER ROAD

Street Address (P.O. Box Number is Not Acceptable)

VENICE, FL 34253

City

FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered
the abligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. Ivpeo of printed name of registerad agant and litke if applicable.

{NGTE: Rugistered Agent signalura required when reinslaung)
4+

" DATE

FILE NOWIII FEE 1S $150.00

_-After May 1; 2005 Fee will be $550.00 |  , .TrustFund Contribution.

L "

9. Election Campaign Financing

$5.00 May Ber
Added to Fees

10, GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

TINE DP 3 oelete TE - e [ change 7 Adaition
NAME SIMMONS, LLOYD NAME' R

STREET AODRESS | 641 TANAGER ROAD STREET ADDAESS

oi:s-zp | VENICE, FL 34293 cnY-sT-2P

e VP O pelete THLE Ocmange [ Addition
HAME SIMMONS, JENNI NAME

STREET ADDRESS | 641 TANAGER ROAD STREE? AGDRESS

ciry-s1-ap VENICE, FL 34293 CHTY-ST-2P

TITLE O Delete TIE ClCrange [ Addilion
NAME HAME

STREET ADORESS STREET ADDRESS

CiTY-S1- 7P . _ - . __b.uvsrae - - . e
TTLE O pelete e O Change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-S1-2P CITY-S1-2P

TITLE 3 petere THLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$i-ZP CIY-Si-ap

TIMLE O peete TME [ Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 1P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quali
indicated on this report or supplemental report is true and accyrate and I
of the corporalion of the receiver or frustee empow
changed., or on an attachment with an geidpefs, wi

SIGNATURE:

h all oth e empowered.

fy for the exemption stated in Section 119.07(3)()). Florida Statutes. | fusther certify that the information
nd that my signalure shall have the same legal effect as it made under cath; that | am an officer or director
ered 10 exgiftite this report as required by Chapter 607, Fiarida Statutes; and that my name appears in Biock 10 or Block 11 if

Y/v/os Q4 &

URE AND TYPED OR PHII

NAME OF SIGNING OFFICER OR DIRI

Date Daytume Phane #




