FILED
2007 FOR PROFIT CORPORATION May 03,2007 8:00 am

ANNUAL REPORT S
ecretary of State

1. Entity Name

B.D. SIMMONS CUSTOM TRIM, INC.

Principal Place of Business Mailing Address ) l«i\! F S
4700 SQUTHWEST 5187 STREET C/0 MARK |. INGBER C.P.A., P.A. ‘
10700 WEST SAMPLE ROAD - SUITE # 326 .
us CORAL SPRINGS, FL 33065  US
G T 0 T
Moy
Suite, Apt. #, etc. Suile, Apt. #, etc. 04252007 Chg-P GR2E034 (12/06)
ity & Spate City & State 4, FE| Number Applied For
{reS@cqoL YL 20-3212818 Not Applicable
'Eél_po‘ A G ijsw Zp Country 5. Certificate of Status Desired B E‘g‘;esqﬁfg dhi""al
— ’6 Name and Address of Current Registaered Agent - 7. Name and Address of New Registered Agent — — -
Namea
SIMMONS, BART Street Add + PO‘ Box N ﬁ: is Nat A ble)
4700 SOUTHWEST 51ST STREET rest Addigss (.0, Box Nugber is Not Acceptable
DAVIE, FL 33314
City ip Code
U(ro QxcuL FL | i}iﬁﬁﬁ

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

6&1"’ ST fnmb NS 4’#9'7/0‘1

8. The above named eniity submits this g
the chligations of iegistered agent.

SIGNATURE
Signaﬂu‘ typed or printed name of registered agant and nitle it applicable. (NOTE. Rogrsterad Agent signature raguired when rainstating} oatl
FILE NOW!! FEE IS $150.00 §. Election Campaign F.‘mancing 0 $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D [ elete THLE D B Change [ Adcition
NAME SIMMONS, BART NAME Bt Simonons
STAEET ADDRESS |*4700 SOUTHWEST 51ST STREET - SUITE # 217 STREET ADORESS |9, 335 o™
CITY-ST- TP DAVIE, FL 33314 CITY-ST-ZiP
Weo Beechh P ¥2M0ec
TITLE [ belete TITLE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-57-21P
TITLE [ pelete TITLE [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1- 2P CITY-§7-2P
e [ pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-§T-2IP
TITLE [ Delete TITLE [ Change [ Addilien
NAME NAME
STREET ADDAESS STREET ADDRESS
cry-ST-2iP CITY-ST-27
TINE £ Detete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-S1- 2P CITY-S$T-2P

12. [ hereby certify thal the information supplied with this fililng does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empoypsed-erexegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
@ empowered.

changed, or on an attachment with an addrese® &

SIGNATURE:

W +-E . S-\ Mneny q,é?/O"] q‘fljé 10-0104

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O%EJCER OR DIRECTD Daytima Phone #




