FILED
2007 FOR PROFIT CORPORATION Apr 13,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000040507 T 04-13-2007 90176 020 ***150.00

1. Entity Name

D.P. SIMONS TRUCKING, INC.

Principal Place of Business Mailing Address Q 0 “59957

1721 BUCK STREET 1721 BUCK STREET

LAKE PLACIE, FL 33852 LAKE PLACID, FL 33852 ‘

F T eSS AR A
Suite, Apt. #, etc. Suile, Apt. #, etc. 03182007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

20-8100438 Not Applicatle
Zip Gountry Zip Country 5. Certificate of Stalus Desired dJ ?g.;f?qlifed‘;tional
6. Name and Address of Current Registered Agont 7. Rame and Address of New Reglstered Agent

Name

SIMONS, DAVID PAUL
1721 BUCK STREET Street Address (P.O. Box Number is Not Acceptable)

LAKE PLACID, FL 33852

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and ntle if appkcable (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10, ! QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE 0 [ petete TILE DPVPST [} Change () Aodition
NAME SIMONS, DAVID PAUL NAME
SIMONS, DAVID PAUL
STREET ADDRESS | 1721 BUCK STREET SIREET ADURESS 1721 BUCK STREET
CITY-S1-2IP LAKE PLACID, FL 33852 CITY-§7-1iP LAKE PLACID, FL 33852
THLE ] Detete TIILE ) Change [T Addilion
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-81.71P CITY-ST-2IP
TILE [ petete THLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-S1-2IP CITY-ST-71P
TIEE O Delete 1MMLE [J Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§3- 7P CITY-S1-2t
TILE O Delete TITLE [[] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
WITLE [ Delete TILE [ change [ Addition
NAME NAME
SFREET ADDAESS STREET ADDRESS
CITY-51-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing doas not gualify for the exemptions conlained in Chapter 119, Florida Statutas. | further certily that tha information
indicatad on this report or supplemantal report is true and accurate and that my signature shall have the same tegal eltect as if made under oath; that | am an officer or director
of the corporalion or the receiyenor rustee empowerad 1o execuls this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachme, h an addgess, witbrpll otheslike empowered.

SIGNATURE:

AME OF SIGNING GFFICER OR uwﬁm‘oﬁ\ Date Oaylime Phane #




