FILED
2006 FOR PROFIT CORPORATION
008 R NNUALREPORT (AR) Apr 12, 2006 8:00 am

DOCUMENT # P96000093447 ecretary of State
1. Eniity Narne 04-12-2006 90077 046 ***150.00
CHUCK SIMMONS COMPUTER SERVICES, INC.
Principal Place of Busingss Mailing Address
580 WEST HALL ROAD 580 WEST HALL ROAD ’
e s ““"ll‘ “l ‘I”I Im‘ m“ ||m ||H“|”| mll Hw|’|I||’|‘“II‘||HH||‘
2. Principal Place of Business 3. Maling Address
Suite, Apl. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
Cily & State City & State 4. FE! Number Applied For
59-3421009 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SIMMONS, CHARLES R

580 WEST HALL ROAD Sireet Address (P.O. Box Number is Not Acceptable)

MERRITT ISLAND FL 32953

City FL Zip Code

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

SIGNATURE

Sgnature, typerd o preved name of tegisiered agant and 1le 1| apphcaia (NOTE' Regrstered Agert sinature raaurac when renstaing) DATE

' FILE NOW!! FEEIS $150.00. . . ...
: - After May 1, 2006 Fee WIH Be 5550 00 T
Make Check Payable to Flonda Depanment of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D ™ pelete HILE [OJchange [T Addition
NAME SIMMONS, CHARLES R NAME

STREET ADDRESS | 580 WEST HALL ROAD ‘ STREET ADDRESS

CIY-51-21P MERRITT ISLAND FL 32953 ClTy-5T-2IP

TMLE PRES [ petete ITLE [ Change [ Addition
NAME SIMMONS, CHARLES R PRESIDE HAME

STREET ADDRESS | 580 WEST HALL ROAD STREET ADDRESS

oY-51-2P  |MERRITT ISLAND FL 32953 CITY-S1-2IP

e 3 Delete TITLE [1Change ] Addition
RAME - - ) - . - TR MM N :

STREET ADDRESS STREET ADDRESS

EITY-ST-2IP CIY-S1-2p

HILE {1 Detete TITLE [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IF CITY-S1-2IP

TITLE {1 Detete TILE D Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

£ITY-ST-2IF CITY-ST-2IP

TITLE O pelete e [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-7P CITY-51-2P

12. i bereby cerlity thal the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the receiver or trustee empowerad to execuie this report as required by Chapigr 607, Florida Statutes; and that my name sppears in Block 10 or Block 11
if changed, or on an attachment an address, with all other like empowerad.

SIGNATURE: e %/ﬂf/ﬂéj 7 )= 5~ ¢

SIGNATORE AND TYPED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gate Daytima Phona ¥

T




