2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P97000106912

1. Entity Name
SIMS INDEPENDENT MECHANICAL SERVICES, INC.

Principal Place of Business Mailing Address
415 PEARL STREET P.0. BOX 326
MELROSE, FL. 32666 MELROSE, FL 32666 US

AV G0 R o

01162007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE TENe I

59-34891565 Not Applicable
8. Cortificate of Status Desired O E.g;fq l‘;f_’:;“"“"'

6. Name and Address of Current Ragistered Agent

Bl - DO NOT WRITE
MELROSE, FL 32666 IN THIS SPACE

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

SIGNATURE
" "* Signature, lyped or printad narma of registersd sgent and il if applicatsie (NOTE: Regmiered Agent signabure required when reinstating) DATE
< o FILE NOWIII 'FEE'IS $180.00°" | ¢ 9. Elaction Campaign Financing n$5.00 May Be
" Aﬂer May 1, 2007 Fee wIII be $550 00 | Trust Fund Cor'ltribu_liun. -3 . Added fo Fees ’
10. i OFFICERS AND DIRECTORS |
me - --. | PTD
NAME SIMS, ROBERT L

STREETADDRESS | 415 PEARL STREET
City-Sr-2P MELROSE, FL 32666

e VvPSD So0oonToRaEY

NAME SIMS, SHEREE A. D'#; o ID'.-‘n I ._,‘ oy Ilhl_g 11[:; 11"‘5_‘ Ur'-

STREET AODRESS | 415 PEARL STREET
CITY-51-21P MELROSE, FL 32666

TILE
NAME

v DO NOT WRITE

e IN THIS SPACE

STREET ADRRESS
coy-S1-2IP

TILE t
NAME

STREET ADDRESS
CITY-SI-2IP

TLE
NAME e
STREETADDRESS | - e A
CITY-8T-2F o A

12. | hergby, camlg Jhat the information supplied with this flll does nat quallfy for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont ar,supplemental repdn is true an accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corpofationor thé receiver or rusiee smpowered 10 6xaCUte this repon as required by Chapter 607 Florida Statutes; and that my name appears in Block 10 or Block 11 if

chaﬂged or on an attac i ny with an address, with.all other.ljke empowered
f BZN foberd L. Sims - 4/111071 (52)75° 5837

SI GNATU RE:
"V BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytwne Phore #

Apr 13,2007 08:00 A
Secretary of State



