2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT Apr 22,2005 08:00 AM
DOCUMENT # PS7000106912 55 Secretary of State

1. Entity Name
SIMS INDEPENDENT MECHANICAL SERVICES, INC.

Principal Piace of Business _; _ _i\?&ftmg Addrass
415 PEARL STREET = ~ P.0.BOX 326
MELROSE, FL. 32666 - MELROSE, FL 32666  US

e [ MER RN

04132005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =Ty RooTaEe

59-34881565 Not Applicable

5. Cenificate of Status Desired [l $8.75 Additional
Fea Required

e T A ek R T FER TR T S B S T

6. Name and Addreas of Current Registersd Agent

#18 PEARL STREET DO NOT WRITE
MELROSE, FL. 32666 _ |  INTHIS SPACE

8. The above named entity submits this staterrient for the purpese of changing its registered office or registered agant, or both, in the Stats of Florida, | am familiar wilh, and accept
the chiigations of registered agent,

SIGNATURE — : S

Signanure, vped or printed name 4f registarad agent and e if applicable {NUTE. Reglsiared Agent signature required whan relnstallrg) CATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2005 Feo will be $550.00 Trust Fund Gontribution. 00 Addedto Fees

10. ____ OFFICERS AND DIFECTORS 1 — SRR
TmE PTD : e B
NAME SIMS, ROBERT L -
STREEY ADORESS | 415 PEARL STREET _ S 14, ,ggggg?g%%’iii 1008 150,00
orv.stzp | MELROSE, FL. 32666 ‘ f .
e VPSD = B R e Sl LI
NAME SIMS, SHEREE A.

STREET ADDRESS | 415 PEARL STREET
CITY-ST-2IP MELROSE, FL 32666 z

TITLE H ' ) e T —
NAME

iy B DO NOT WRITE
e N T ~IN THIS SPACE

STREET ADDRAESS
CITY-sT-2iF

me ' T ' B —
NAME

STREET ADCRESS
GITY -T-2P

TITLE

NAME

STREET ADDRESS
CITy-ST-ZIP

12. | hereby certify that the Information supplied Wit s ﬁl’sng does not quaTy for the exemption stated In Section 119.07(3)(7), Florida Statutes. § further certity that the information
indicated on this report or supplemental report is true and acourate and that my signaiure shall have the same legal effect as if made under oath, that | am an officer or director
of the cerporation or I receiver or trustee smpowered to exscuts 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 %ed. ZS2
SIGNATURE: Z@Z/ " Kobert . Sims _4/17/ 05~ dr5-sye7

SIGNATURE ANDHYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phang 4




