FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT="" &8s onon o rARIMINT
GCORPORATION
ANNUAL REPORT Sen:relasf of State

1996 I - DIVISION DF CORPORATIONS

DOCUMENT # P95000089291 (5)

1. Corporation Name

ROBERT SIMKINS REMODELING, INC.

FLORiDA DEPARTMENT GF STATE
Sandra B Mortham

ST

3a. Dale of Last Report

Principal Place of Business ) M:QhHg Address
2075 ABALONE AVE. 2075 ABALONE AVE.
INDIALANTIC FL 32803 INDIALANTIC FL 32903

| 3. Dale incarporated or Qualiied
1120/1995
T4, FEl Numiber Applad For

57 - 335—7 o :Lq Nat Applicable |

$8.75 Additional
Fee Required

,,2;,.,,,,“]&‘,:!“9 Address
26|

Principal Place of Business

2.
Suite, Apt. ¥, e, Kuite, Aj #. elc.

22] B

§. Cerlficate of Siatus Desired ]

Cy & State Caty & Stale 6. Election Campaign Financing O $5.00 May Be
23 Trust Fund Contribubon Added to Feeas
o Country B 2\ ] Country 8. This corporation has liability for intangtle tax under 199,032,
2] 25 29 30] Florida Stanites 0] Yes [CINo
9. Name and Address of Cq[reﬁt Registered Agent 10. Namj_"a_nd Address of New Registerad Agent
81| Nanc
- ]
WERLE, EDW'N 82| Sireat Address PO Box Number is Mot Acceptabilke)
2075 ABALONE AVE.
INDIALANTIC FL 32903 83
84| City FL 85| 2o Code
11. Pursuant to the pravisions of Soctians 607.0307 and 6071508, Florida Statutes, the atbove named corporation submils this statement for the purpose of changing its registered office
- or registered agent, or path, in the Stale of florda Such changs was authonzad Dy the corporation's board of directors | herebyy accept the appantrment as registered agent. 1 am
familiar with, and accept the oblgabons of, Sect.on BOY 0505, Florda Statutes
SIGNATURE __ . R _. P . . L - [,

‘ Segriat s Lapnd o0 ponled nar e Gl egetere b dgee o e aindl MNOTE eIt S n AT A R ] wbe e n Al DATE c"r;
12. _ Offiirs AND DRLGTORS B8 AQDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 17 o4
TiILE D [] DECETE 1T [T Gnange ] Asdmon | =
NAME SIMKINS, ROBERT W Il 12 NAME 3
srreeraconess | 2075 ABALONE AVE. L 3STRELT ADDAE'S ]
Ty 51 2P INDIALANTIC FL 32803 1400y -5T-21P &
TITeE [ CRUFTE 2 ATIF 01 Change [ Addtor 1O
RAME 22 NAME
STREEY ADDRESS 23 STREET ADDRESS
CITY-5T-2IP 24CITr-57- 7
THLE [ DELETE 31 TITLE . [ Change [} Addition
NAME 32 NAaME
STREET ADDRESS 53 STREET ADORFRS
CITY-57T-7F ) L 340y -51-2F
TINLE [ DELETE 4118 ] Crange 7] Addition
NAME 42 NaME
STREET ADDRESS 4 3STRLET AZDRESS
Ciry-51- 2 ) 44077 5T 2P
TTLE (] DELETE 5§ 1 TIILE [] Change  [[] Adetion
NAVE L2 NN

— T
SIREFT ADDRESS A3 SIREST ADORESS 5C|I:":| I....I 1 ljc?_ll:'El-jS
- et 5 ~05715/96~-01054--021
TITiE [ DELETE & 1THLF w0, UL [] Change [ Additan
NAME B2 MM )Q/\
STREET ADORESS 63 STHIEY ADSRESS 6 '
LY -ST-2P L ~ E4CAY-ST-2F
14. | cio hereby Certify that the informabon sapphed wirly this fiing is voluntarily furnishen and does nol qualfy for the exarmption stated in Sectian 119.07(3)(k), Florida Swatutes. | furtner
certity thal the information indicated on this annual report o supplemental annualrenort s trae and accuggte agal that my signature shall have the same legal effect as if made uncler
oath; that | am an oficer o drector of the corprcahon ar the receiver or tnus) npetered, o exgout s rgfiont as required by Chapler 807, Florida Statutes: and that my namie
appears in Biock 12 or Block 134 ¢hanged, or an an attach nent with an g
SIGNATURE: ROBERT SIMKINS -Z9Zéc” #/28/06 (307 723-94%
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L, Dt Privny b




