FILED

Feb 20, 2007 8:00 am
2007 PO NNUAL REPORT TN Secretary of State

DOCUMENT # P06000029454 (02-20-2007 90055 040 ***150.00

1. Entity Name

SIMPSON SALES, INC,

Principal Place of Business Mailing Addross 4 “ “ 2 l B 85

75 E INDIANTOWN RD - STE 506-475 75 E INDIANTOWN RD - STE 506-475

JUPITER, FL 33477 JUPITER, FL 33477

PSS RVIRCE AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01312007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

20-4Y0 & 7 74? Not Applicable
ae Couniry Zie Country 5. Certilicate of Status Dasired [ ?igesq Additional
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent

Name

SIMPSON, KATHY T

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

JUPITER, FL 33477

City FL I Zip Code

8. The above named enlity submiis this staternent for the purpose of ehanging its registered office or regislered agent. or both, in the State of Florida. | am familiar with, and accept
tha ebligations of registered agent.

SIGNATURE
Signature, fyped or printed name of registered agent and e | applicanle (NOTE Regstered Agent signature requirad when reinstanng) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added toFees
L OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ' PTD O Delete e [ Change  [] Addition
NAME SIMPSON, KATHY T NAME
STREET ADDRESS | 137 PEGASUS DR STREET ADDRESS
CITY-57-2IF JUPITER, FL 33477 CIfY-§1-2p
TNLE VPSD , [ detere TILE [J Change [ Addition
NAME SIMPSON, JAMES C NAME
STREET ADDRESS | 137 PEGASUS DR SIREET ADDRESS
CITY-ST-21P JUPITER, FL 33477 CITY-51-21F
TITLE [T Delete THLE [Jthange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CHTY-ST-21P
LE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7F CITY-ST-2IP
TITLE 1 Delete 1TLE [ Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
THLE O pelele LE T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. { hareby cerlify thal the information supplied with this filing does nol qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or sypplemenital report is true and accurate and thal my signalure shalf have the same Iegal elfect as if made under oath: that | am an officer or director
of the corporation or the regkiver or lruste@ 1o execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

n 5, wi

changed, or on an atiaghgpdent with.an add willf all other like empowered.
Af»@g( HA Eprity Simpsen D -[7-077

1 SIGNATURE AND TYPED OR PRYFTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Dale Daytme Phona #

SIGNATURE:




