FILED
2006 FOR B RO T CORFQRATION Apr 12,2006 8:00 am

DOCUMENT # P98000007139 ecretary of State
1, Entity 04-12-2006 90091 048 ***150.00
SIMMONS ELECTRIC, INC.
Principal Place of Business Mailing Address
3150 C.R. 304 P.0. BOX 1963
BUNNELL, FL 32110 US BUNNELL, FL 32110 US
T S | 0 52 A R
Suitas, Apt. #, ete. Suite, Apt, #, etc. 04082006 ChgP CR2E034 {11/05)
City & Siate City & Stats 4. FEl Numbet ) Applied For
59-3511616 Not Appilcable
Zip Cwnw ap Country &, Cenificate ot Status Desired a gg‘gssqb;“:dmm}
8. Nome and Address of Current Registered Agent . 7. Nama and Address of New Registered Agent
— Name
DONALD W. DUNCAN, PA. KAS {—\m L. Siommens
25 FLORIDA PARK DRIVE NORTH Stree gttress (P.O. Box Number ceptable}
PALM COAST, FL 32137 A50 -&b Boﬁ

B Netl FL | *°Z3) i

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 fpgistered agent,
SIGNATURE C‘Z\LO 44( iﬁjﬂm L. SImm{}ﬂS ‘-—JI il /(e %) l

Signature, typed or printstmarie of registered agent and i if aunllunle. [NOTE: Regiéterat Agent signature required when reinstatng)
9. Election Campaign Financing $5.00 may Be
FILE NOWII! FEE 18 $150.00 url 3 ay
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e T O Detete TLE Ocrange 3 Addition
NAME SIMMONS, RICHARD H JR NAME
STREET ADORESS | 3350 C.R. 304 STREET ADORESS
Ciry-ST-29 BUNNELL, FL 32110 CITY-ST-2P
TTLE Vs [ Deets TILE O ctange ] Agdition
RAME SIMMONS, KRISTINA L , HAME
STREET ADORESS | 3150 C.R. 304 STREET ADDRESS
Cy-ST-20 BUNNELL, FL 32110 CTY-ST-2P
THILE 3 Oelete TmE [Jctange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2P CATY-ST-21P
THLE O beete TILE O change [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
LiTy-51-2p CITyY-§1-2p
me 3 Delete TIRLE [ thange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
Cy-ST-22 Y- 51-2P
THLE [ petete TIILE D chknge  [J Addition
NAME MAME
STREEE ADDRESS STREET ADDRESS
CrY-ST-2P CITY-ST-2P

12 [ hareby certify that tha information supplied with this filin ‘? doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafi have the same tegal effect as if made under oath; that | 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 cn an aﬂach\?'iﬁ:gddress with all other like empowered. -55(0 .
SIGNATURE: N W ‘K( [N S‘mmms Li\‘? (19 L—f':’>7~c

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

oo/




