2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P94000050547

1. Entity Name
SIMMONS KITCHEN & BATH, INC.

Secretary of State

Principal Place of Business Mailing Address
1503 N LAKE AVE 1503 N LAKE AVE
AVON PARK, FL 33825 AVON PARK, FL 33825

AT WAR M0 A

01092007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE N AopToaFr

65-0478950 Not Applicable
$8.75 acditional

Fee Required

5. Certificate of Status Desired O

6. Name and Address of Current Registerad Agent

503N LAKE AVE | DO NOT WRITE
AVON PARK, FL 33825 lN TH!S SPACE

8. The above namead entity submits this statement for the purpose of changing its registerad offics or registered agent. or both, in the State of Florida. | am familiar with. and accept
the obligations of registerad agent.

SIGNATURE

Signatura, lypea or pnntad nama of regisiereo agant anc 1ue ! eppheatie. (NOTE Regstersc Agent signalure raquired whan renslaling) DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5'00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. {0 Added o Fees

10. OFFICERS AND DIRECTORS |

TITLE D
NAME SIMMONS, DAVID G T f
STREET ADORESS | 1036 E. CORNELL ST " J‘T;" # :ﬁ‘ !
CIY-ST-2IP AVON PARK, FL 33825 Rl

TLE D

NAME SIMMONS, NANCY L
STAEET ADDRESS | 1036 E. CORNELL ST
CITY-ST-2IP AVON PARK, FL. 33825

TITLE
NAME

vt DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE . . -
NAME

STREET ADDARESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | harsby cartify that the information supplied with this filj s not quality, for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
ndicated on this report or su i and accurate and thahkmy signature shall have the sema legal effect as f mace under oath; that | am an officer or director
of the corporation or thg ered to axecute this repoft as required by Chapter 607, Floriga Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an ajethment with an Addresg. withma)l other like empowaisd.

SIGNATURE:

AND TYPED OR EBMTED NAME OF GIGNING OFFICER OR DIRECTOR Cata Daywme Phona #

Jan 12,2007 08:00 AM




