2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000021890 - Mar 20, 2007 08:00 AM
. Endly Namo Secretary of State
SIMMONS TRUCKING, INC. ry
Principal Place ol Business Mailing Address
5804 12TH AVE. S. . 5804 12TH AVE. S.
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suilo, Apt. #, elc. Suie, Apl. #, elc 1st MOORE CR2E034 (10/06)

Cily & Slaie City & Stale 4. FE! Numbor _ Applied For

59-3497778 ; Not Applicable
Zn Country Zp Country 5, Cerlificale of Stalus Dasirod m/ gg'gesqﬁ?;c;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

SIMMONS, JOHN
5804 12TH AVE, S. Slrect Addross (P.O Box Number 1s Nol Acceplable)

TAMPA FL 33619

City FL | Zip Codc

8. The above namad ontily submits Ihis stalement for the purpose of changing its registored ofiice or registerod agent, or beth. in the State of Florida. | am familiar wilh, and accepl
the abligations of registerod agent

SIGNATURE
Sxznatury, typed of prnled name of regislerod agent and tlle r anphcalble (NOTE: Ragistared Agent skjnatuts remartd whon ramsifitng) DATL
FILE NOW!!! FEE IS $150.00 9. Eloclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee WIIl Be $550.00 Tiust Fund Conlributon. ] Addedto Fees

Make Check Payable to Florida Dapartment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
i D ’ [ peters i [ Change [ Addition
NAME SIMMONS, JOHN NAMI
SINEIADDREss | 5804 12TH AVE. S, SILETADDINSS
CITY-S1- 1P TAMPA FL 33619 Cy-$1- 20
nn D O Celele e [ Chamge ] Adition
NAMI SIMMONS, TERESA NAME
si LA ss | 5804 12TH AVE. S, STRIET ADDK 5% U006 7375
avsinr | TAVPA FL 33618 Guv-st-a¢ [5/25,07-A0042-013 158,75
it [ Delele iy [ change ] Addilion
NAME NAMI
SIRLET ADDRTSS STACET ADDIY 58
CIAY-8I- 1P CITY-s1-21P
mi (7 beiete T [ change [} Addilien
NAMI NAME
SINEL T ADDIE $% STRLET AUDRI 88
CHY-S$T- 71 CIrY-§1- 2P
itk [J oelere me O change [ Audition
NAME NAMI.
SINET ADDRESS SIRLLT ADDIE 88
Cly-sl-4IP CITY-S1-211
e [ Deite it [} Change ] Addition
NAMI. NAME
STREET ADDRESS SIREEL ADDRESS
CIrY-S1- 211 CITY-81-4iP

12. | horeby corlily that lhe information supplied wilh this filing does nol qualfy for the exemplions contained in Soction 119, Florida Statutes. { further cerlify that the informaticn
indicated on this repcrt or supplemenlal reporl s fruo and accurale and Inal my signature shall have the same legai effoct as il made under cath: thal | am an officer er diractor
of the corporalion or 1ho raceiver or irusleo empowered lo oxeculo lhis report as required by Chapter 607, Florida Stalutas; and thal my name appoars in Block 10 of Block 11
if changed, or on an atiachment with an addrass, with all olher like empowored.

SIGNATURE: \J\xmm S A (O — 3-18 /07 §13-7167-5727

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Dayrene Phone X




