2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
- ,, Mar 13, 2006 08:00 AM

DOCUMENT # P9g000021890

1. Erihty Namo Secretary of State
SIMMONS TRUCKING, INC.
Principal Place of Business . Mading Address
5804 12TH AVE. S. 8804 12TH AVE S.
e o im“mnlllﬂl llmum“mmmmmmu m‘l IIM’I l"“l
2. Puncipal Place of Busiress 3. Manng Address
| Sulte, ApL h et ' Sute, Apt. &, etc. 15t MOORE CRZEQ34 {10/05)
City & Stale City & Siate 4. FEI Number Appiie_d For
59-3497778 / ‘_‘ﬁm Applicat’
Zp Couniry Zip Countey 5. Certificate of Status Dasired gigf q";fgé“"“a’
T &, Neme and Address of Current Registered Agent 7. Name end Address of New Reglstered Agent
Name
gg‘gﬁd?zNT?_‘l i?fPé“NS Strest Addrass (P.0. Box Number is Not Agcaptable)
TAMPA FL 33618
ity FL i Zip Coe

the obligations ot regisiered agent.

SIGNATURE —
Ergriature, (yprd Of poRTiea ravir o g1 Sred agent and Hilg d appheatia (WOTE Regiored Agent sgnaludé /eaulind witeh (ensmtng EATE

FI-LE: MOW!II! FE\EJSHEQQG*«W ¢. Sleclion Campaign Financing 55.00 may

: After May 1, 2006 Fee Wil B $580.00 . .. Trust Fund Cortribution.  [J Added o Fees
- Make Check Payable to Fiorida Dépariment of State ' '
| 16 o OFFICERE AND DIRECTORS 11. o ADRTIONS /CHANGLS TO GFRICERS AND DIRECTORS H_\IITH

e o] 3 celete TLLE ) change  [Jacu
e SIMMONS, JOHN NAME L b 1O T
STREET ADCRESS | 5804 T2TH AVE. 5. STREET ADDRESS U3/23206-300034 13 158,45
Crv-s-7 | TAMPA FL 33619 LITY-85-7F
Tt L 03 ootete W O Chonge  [J A
NAME SIMMONS, TERESA NAME
STRELT AQDALSS 15804 12TH AVE, 8. STAEET ADDRESS
ary-si-of | TAMPA FL 33619 CITY-57- 71
T {1 Getets L 3 Changs T A
NAE . L
STRELT ADORESS STRTET AQDAESS
ET7Y-55- 17 LHY-ST-4P
ane [ pelete TiVE 3 Change [ Ay
NAME HAME
STRECT ADDRESS STREET ADDRESS
CATY-ST- 2 CITY-ST- 17
e O petete e D Change D A
NAME HAME
STREET ADDRESS SIREET ADDRESS
EITY-§5-2P CUY-S1- 2
IE 2 Belete L 3 Gtiange [ pac
HANC NAME
STREL] ADDRESS STREET ADDRESS
Cify-5F-IF LITY-57- 2P

1Z. i hereby certily that the information suppiied with s fiing does not qualily for the exemplions contaied i Saction 119, Flonda Statutes. | further certify tha the informabur
inchicatea on this report of supplemental report is true and accurate and that my signature shall have the same logal eftect as if mags under path; ihat | am an officer or directc
of ihe corporabion or 1he recewer of tustes empowerad o executs this repatt as required oy Chapter 607, Florida Statutes; and ihat my name sppears in Block 10 or Black 1
it changed, or on an atlachmant with an addrass, with all ather ke empowered.

SIGNATURE: \0A1h0 . Nuwacn @A 3/ /06 {33 %15720

SITMATIHES A NP TYWER % PESITEN BAMNE AE & TS SEPHEER SH DIRECTOR & Caw Davtmo Phong & .




