FILED
2007 FOR PROFIT CORPORATION Mar 26, 2007 8:00 am

ANNUAL REPORT ' Secretary of State

DOCUMENT # P99000035203 03-26-2007 90048 027 ***150.00

1. Entity Name

RONNIE SIMMONS CONSTRUCTION, INC.

Principal Pace of Business Mailing Address

7997 STATE ROAD 50 7997 STATE ROAD 50 : 800287 24 -

WEBSTER, FL 33597 WEBSTER, FL 33597 -

e BT MO 0O K A
Suile. Apt. # etc. Suile, Apt. #, etc. 03132007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

£9-3569462 Not Applicable

Zip Country Zip Country 5. Certificale of Stalus Desired 0 ?eae.zgqag:;lional

6. Name and Addrass of Current Ragistared Agent 7. Name and Address of Now Registered Agent

Name

SIMMONS, RONNIE
7997 STATE ROAD 50 °
WEBSTER, FL 33597

Street Adgress (P.O. Box Number is Not Acceptabie)

- City FL l Zip Code

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 registerad agent.

SIGNATURE

. Signature, typed or onniad name ol eegisierad agent and nile if apphcable. {NOTE. Registered Agant signaturs raquied when reingtating) DATE

_ FILE NOWI FEE IS $150.00 - 8 Eiection Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 Detete TITLE O crange (7] Addition
NAME SIMMON, RONNIE NAME
STREET ADDRESS | 7997 STATE RD 50 STREET ADDRESS
CrTY-5i- 2P WEBSTER, FL 33597 Civy-ST-70p
ITLE O Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CRY-ST-7P CITY-S7-2IP
TITLE [ pelete TITLE [Jchange [ #adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CiTY-ST-2IP
LE 01 pelere THLE [ change [ Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-§7-2IP CIfY-51-2P
TITLE [ Delere TITLE [ Change [ #adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptlions contained in Chapter 119, Florida Statutes. | further centily that the informetion
ingicated on this report or supplemental report is true and accwrate and that my signature shall have the same fegal effect as if made under oath; thal | am an officer or director
of the corporalion or the receiver of irustee pmpowered 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 on an attachment with an s, with ali olher like empowered.
/ Ly
SIGNATURE:

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Chr oV

Date Dayume Prone #

o




