FILED
2006 FOR PROFIT CORPORATION Apr 12,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000038039 : 04-12-2006 90079 033 ***150.00

1. Entity Name
DUANE M SIMS INC

Principal Place of Business Mailing Address 4 0 B 4 Bg B 3

176 SW BOBCAT DRIVE 176 SW BOBCAT DRIVE
FTWHITE, FL 32038 FTWHITE, FL 32038
T A YA AT GO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04112006 Chg-P CR2E034 (11/05)
City & Stata City & State 4. FEI Numbar Applied For
o’iD '14 Wﬁb ? 9 Not Applicabte
Zp Country Zip Country 8, Certificate of Status Desirad O $8.75 Additional
Fes Required
'~ ~ . Name and Address of Curreant Reglsterad Agent 7. Name and Address of New Registered Agent
Name
SIMS, DUANE M
176 SW BOBCAT DR Strest Address (P.O. Box Number is Not Acceptabla)
FT WHITE, FL 32038
City FL | Zip Code

o
8. Tha above namecﬁnta‘ty 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 abligations of registerad agent.

o

SIGNATURE %
Signature, Wed or printed name of registered agent and trile if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
"
il ) N .
FILE NOWIII“FEE IS $150.00 9. Election Campalgn F_|nancmg O $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 0 cetete TILE {J change {7 Addition
NAME SIMS, DUANE M NAME
STREET ADDRESS | 176 SW BOBCAT DR STREET ADDRESS
CITY-ST-ZIP FT WHITE, FL 32038 CITY-ST-2iP
TITLE 3 Delete TILE {J Change  {J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2° CITY-$T-2IP
TITLE [ petete TITLE [ Change ] Addition
RAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TITLE O peete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TMLE [ Delete TE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTY-51-2IP
TMLE [ petete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true am? accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ot i powered. [7[7’6_ 0787

SIGNATU@ S0 W A'AN o %"/ (/w! b, (350)e-

STENATURE AND TYPED OR PRINTED NAME QE KIGNTRG DFFIGER OR DIREGTOR - Daytirk Phone #




