FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

P gigm?myENT #P05000102522 05-02-2006 90228 039 ***150.00
B.D. SIMMONS CUSTOM TRIM, INC.
Principal Place of Business Mailing Address b U U JInoov
4700 SOUTHWEST 515T STREET C/0 MARK ). INGBER C.P.A., P.A. .
SUITE #2117 10100 WEST SAMPLE ROAD - SUITE # 326
DAVIE, FL 33314 US CORAL SPRINGS, FL 33065 LS
S s CAE MR R AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number Applied For
30—3@.]’;_‘?” % Not Applicable
Zip Country ao Country 5. Certficate of Status Desied ~ [J  $8+79 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIMMONS, BART
4700 SOUTHWEST 51ST STREET Streat Address (P.O. Box Number Is Not Acceptable)
SUITE # 217
DAVIE, FL 33314
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famiilar with, and accept
the obligations of registered agent,

SIGNATURE
Signature. tvped of printed name of registered agent and Lille if epplicable {NOTE: Fegistered Apgent signature required when reinstating) QATE
FILE NOWIII FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIHE D O Detete TIE O change [ Addition
NAME SIMMONS, BART NAME
STREET ADDRESS | 4700 SQUTHWEST 51ST STREET - SUITE # 217 STREET ADDRESS
CITY-ST1-2iP DAVIE, FL 33314 CITY-ST-2IP
TITLE ] Delete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST- 7P CITY-5T-2IP
HTLE O Delete TME [Jchange [ Addition
NAME ’ NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP GITY-3T-2IP
TILE 3 Datete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P { cny-s1-zP
TITLE O paleta TLE [ change  [J) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cry-ST-11P
TIE O elete Tme ' O change  [J Addiiion
HAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-53-ZIP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on 1his teport or supplemental report is tpee"did agturate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
0 gxecute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

of the corporalion or the receiver or Uusiga-emegfrered 19
changed, or on an anachmewiln an with glkther like empowered.
- f ad "
= Bedt D, Sionmens Prusdet o G54-510-010
Dats = 1

SIGNATURE: ¢
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Daytime Phone »




