2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 27, 2008 08:00 Al
DOCUMENT # P98000007139 A Secretary of State

1. Entity Name
SIMMONS ELECTRIC, INC.

.

Principal Place of Business | ) ... Mailing Address A I R S

998 WEST HIGHWAY 100 o P.0. BOX 1963 2 S :
BUNNELL; F 321107 'US =+ »=~ =+ ~~BUNNELL, FL 32110 =+US -~ v+ +=  smmstl wostmevmm v ooty

Fpr _.-n.":'

03132008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o FopeaFe

59-3511616 Not Applicable
i , $8.75 Addtional
5. Cenificate of Status Desired a Foe Required

6. Name and Address of Currant Registered Agent

208 Vi HIGHWAY 100" DO NOT WRITE
BUNNELL, FL 32110 IN THIS SPACE

8. The above namgd entity submits this statement for the purpose of changing its regsstered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations fof registerad agent
SIGNATURE Ij S;MLNV\DM/) %LS" Wi, L' S(mmﬂs 3’[3108

" Slgnature. yned o prinied name of feqstered agent andt alie # apphcable INOTE. Regisierad Ageni gnaiure 18 ured whan rensiamng) DATE
FILE NOW!II FEE 1S $1so.oo 9. Elacuon Campaign Financing 55_00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Feas
10. QFFICERS AND DIRECTORS {
IMLE PT
NAME SIMMONS, RICHARD H JR

SIREET ADDRESS | 998 WEST HIGHWAY 100
CITY -$T-2p BUNNELL, FL 32110

TME Vs

UO0on0aT i Te3
NAME SIMMONS, KRISTINA L 3 _
STREET ADDAESS | 908 WEST HIGHWAY 100 : D4.”IU¢"UQ"B[}U 10-018 1 50. 00
CITY -§1-2P BUNNELL, FL 32110 )
TITLE
NAME

v DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADORESS
CITY-S1-21P

TmEe

NAME

SIREET ADORESS
City -81-21P

TNE

NAME

STREET ADDRESS
CITy-ST. 2P

12. ) hereby certily thal the information supplied with this filing does not qualify for the exemptions conained in Chapter 116, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shail have the same legal effect as if made under oath: that | am an officer or director
ol the corporation or the recgiver or trusiee empowered to execula this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmgnt with anAddress, witn all otnef fike ampowered.
3lnlos 3437 0beT

" SIGNATURE AND TYFED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Rawm Daytme Phone #

SIGNATURE:




