FILED
2006 FOR PROFIT CORPORATION Feb 03, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P97000088342 02-03-2006 90012 028 ***150.00
1. Entity Name
CLAUDE J. SIMS DRYWALL, INC.
Principal Place of Business Mailing Addrass ““\\D“’ hd
2150 PALOMA ST P.0. BOX 484 & '
NAVARRE, FL 32566 MARY ESTHER, FL 32569 :
e RN ACHIAA ST RO
Suite, Apt. #, atc. Suite, Apt. #, stc. 01312006 Chg-P CR2EQ34 {11/05)
City & State City & State 4. FEI Number Applied For
59-3473412 Not Applicabla
Zip Country Zip Country 5. Cenificate of Status Desired ] fase;esq m‘""’“ﬂ‘
_ _..6._Name.and Address of Current Registared Agant.__  _ _ . - — 7. Name and Address of New Registored Agent ——————
. Name
SIMS, CLAUDE J 3
2150 PALOMA ST ' Street Address (P.0O. Box Number is Not Acceptable)
NAVARRE, FL 32566
City FL E Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or ragistered agent, or both, in the State of Flarida. | am famitiar with, and accept
the abligations of registerad agent.

_SIGNATURE
Signature, typed or printed name of registerad agant and lite i applcabla, {NOTE: Repistared Agen) signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees

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

TME P [ oelete TILE Diiecxer R Change [ Addition
NAME SIMS, CLAUDE J NAME Alende. S, BAS SR,

STREET ADDRESS | 2150 PALOMA ST STREETADDRESS | 2050 Pal\omi SV

CHTY-ST-2P NAVARRE, FL 32566 CTY-ST-21P NoNowre  FL 33sSLl

TME CA O petete THLE [ Change [ Addition
NAME SIMS, ANGELA A NAME

STREET ADDRESS | 2162 PALOMA ST STREET ADDRESS

CITY-ST-BP NAVARRE, FL 32566 £y -ST-21p

TITLE D [ Delete TMLE ?f{;\ Aen . [R Change 3 Addition
RAME _SIMS, SIDNEY.R e e Rwae . IS OIS -

STREET ADORESS | 2162 PALOMA STREET STREETANDRESS | o Vo\oa~ix XL

cry-st-zP - | NAVARRE, FL 32566 CIFY-S1-2P Nonotre Y. 3Ha3ule

TIME [ Delete e [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S51-2IP CITY-§7-21P

TMTLE [ Delete TILE [3 Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CTEY-§1- 2P

TmLE 7 eleta TIME [ change 2] Addition
KAME RAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this ﬁling does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report of supplemental repon is true and accurate and that my signatura shall have the same Jegal eflect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:Q«.\%‘%L D Soro - Bradla AL Sins 3 Toan 200t €90-A3%0-4172

AND TYPED OR PRINTED NAME OF SIGNING OFFICEROR DIRECTOR Dete Daytime Phone #




