-+2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P24000027550 Jan 28,2008 08:00 AM|
1. Fy Nems Secretary of State
SIMS BUILDERS, INC.
Principal Place of Busingss badting Address
11535 HIDDEN COVE CT 11535 HIDDEN COVE CT
NEW PORT RICHEY FL 34655 NEW PORT RICHEY FL 348655 - |
2: Fancipal Place of Business - No P C Box # 3. Madling Adcrass
Sute, ARl i, elc. Sirle, 2pL'H, aic, 151 MOORBE CR2E034 (10/07)
City & Siate Ciry & State 4. FE Number Appied For :
59-3236170 ey I
0 Couriry Zp Couniry 5. Cartficats o Stafus Dasired n E{a&e.'ggﬁ;j;ltional |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmc
SIMS, LARRY — — ———
11535 HIDDEN COVE CT Sreer Adaress (P.O Box Bumber is Not Acceplable)
NEW PORT RICHEY FL 34655
City 2y Code
. FL

’
8. The avove named Jhiily suords this sjatemenidr 1ne puoose of chang.ng its registerad office or ragistered agent, or £oth, in the Sizae of Florida, | am tamiliar with, and accept

the ahigatinns sqistered aaf

v - T -
RRRCRWEES, 3 :*lm'ef‘il‘m: 2 ey e el aw e P Lacio, RO Regis taa Ao ratn slan™ rorprast ¢ nor ropss e gy DATLE
J'

SIGNATURE

' FILE NOW"& FEH!S $150. 00 i 9, Brectjon (,dnrwaun Francny — $5,00 May Be ‘

: ,After MaY 1, 200 Fee Will Be, 5550 00 Trust Fund Contibulon © [ Added to Fees |
. Make Check Payable tn Flonda Department of State |

10. OFFICERS ARD D!ﬂECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1IN 11 :

e D IR T O Change [ Sodiien

Hi-ME SIMS, LARRY NAME

STREETADMRESS [ 11538 HIDDEN COVE CT STREFT ANGHESS

CITY-51- 217 NEW PORT RICHEY FL 34655 CIEY-S1- AP

TILE O veete THLE 3 Changa (7] Addiron 1

NAME HAHE

STREEY ADDRESS STRFFT ADDRFSS

CITY-5T. 717 CITY-8F- 21 T _' 1753542

LE Y Davere Wil 01, -'3” t.- "j’* !q A1 750 O Audinon

Hem ] Har

STREET AnpREss | ) o STRERT ADLRESS

CITY-5T-21F CITY-S1- 718

mee O Deete L [0 Change [ Acedition

HAME ' HAML

STRELT ADGRLSS SIALEY ADIRLES

CHY-51-2P oIy -51-4F

THiE [ peate T ] Cange [ Actibon

HAME HARL

SIRECY 4DURESS SIHEET ADDRLSS

GITV-SL.218 CIv-§l- 20

TeF 3 Deige TIHE [ Crange [ Aacivon

MAME 1EME

SIRALT ADDRLSS STRECY ADDRESS

SITY-5T-3 CITY-5T- 2P

12. 1 hereby ceriity that tha intormation subnlisa witk nug Ming doas net qualify for the exermpiions contamad i Section 119, Flerida Statutes | further cerdify that the infarmation
andu:dt xd on s reporl or sugplerncrial report = rugffnd acouwate asa thal my signature shall bave the same legat erect as f made under oath: that | am an efficer or director
Of the corporation of tne ray iver ur truse empownlled o execute this report a6 required by Chapler 607, Florida Statutes: and thuat my narre apnears in Bloek 1€ or Block 11

iI changed, or on an attaly withy arfadgifess, wih ail ather kg empowerad,

SIGNATURE: /WW\) L. 7%.08 777 5058624

sIGNATUHE AND vPED O rEilTdD NANE OF SIGNING OFFICER OR DIRECTOR B 13 ve i Fnoom &




