2005 FOR PROFIT CORPORATION
_.ANNUAL REPORT

FILED
Jan 31, 2005 8:00 am
Secretary of State

DOCUMENT # P99000035203

1. Enflity Name ..

RONNIE SIMMONS CONSTRUCT|ON INC

S

LI ST A

T !
S IS .~.=

P e

T

01-31-2005 90069 048 ***150.00

Principal Place of Bﬂsir;es;_ '... o

7997 STATE ROAD 50~
- WEBSTER, FL 33597

Mashng Address

7997 STATE ROAD 50
WEBSTER, FL 33597

40009553 T

2. Principal Place of Business

3. Mailing Address

(O

Suite, Apt. #. etc.

Suita, Apt. #, atc.

01142005 Chg-P CR2ZE034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3569462 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired 0O $8.75 Additional
— PR—— . - Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

SIMMONS, RONNIE
7997 STATE ROAD 50
WEBSTER, FL 33597

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above namad entity submils this statement {or the purpose of changing its registerad offica or ragistered agent, or both, in the $tate of Florida, | am familiar wuh and acnepl

,-lhe obhgataons of registered agent.

L.a

SIGNATURF

Ve

)

LI A

r -Signeture, lypad o printed name of reqgistared agent and titks if apphcabla.
e, e AR CReart T I

[NOTE ! Registerad Apant signature required whan reingiating)

DATE

FILE NOWI1Il FEE IS $150.00

arAfter May 1 2005 Fee wlll be 5550.00

9. Elecllon Campangn F‘nancmg
Trust Fund Contribution!

-
$5.00 May Be
-Adtjed to Fees

i ok, RN 1 Loy w b3l
10 . OFFICERS AND DIRECTORS 11, - "t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me t7 [P LA T e e £ Detele TITLE = OCrenge [ Addition
WAME "'SIMMOCN,’ RONNIE - e HAME
STREET ADDRESS | 7997 STATE RD 50 STREET ADDRESS
CITY-ST-29 WEBSTER, FL 33547 CITY-51- 27
TITLE ] Detete THLE [Jchange (3 Addilion
NAME HAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2IP CITY-S$T-2P
THLE 3 petste TME O Changs [ Acdition
NAME NAME
“STREET ADDRESS' [~ ~ 7~ - - )" STREET ADDRESS |~ - T e S
CITY-ST-2IP CITY-5T-2P
TILE {0 petete THLE [C) change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 3 Delete TINE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIrY-$T-21P CITY-ST-2P
THLE (J etate THLE O Chenge ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-ST-2P

12. | hereby cemfz that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(). Florida Statutes. 1 lurther certity that the information
is repost or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of tha corporation or the receiver or trustea empowerad 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

ith an address, with all other like ampowerad.

indicated on 1

changed, or n an attachment

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR

Dayume Phone ¥




