2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 17, 2008 08:00 A

DOCUMENT # P99000035203 Secretary of State
1. Entity Name A=
RONNIE SIMMONS CONSTRUCTION, INC.
Principal Place of Busiress Mailing Address -
7997 STATE ROAD 50 7997 STATE ROAD 50
WEBSTER, FL 33597 WEBSTER, FL 33597
e e A0 AR
Suita, Apt. #. etc, Suite, Apt, #. etc. 02052008 Chg-P CR2E034 {12/06)
City & State Cily & Stale 4. FEI Number Applied For
59-3569462 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O ?g'gg“';‘i:ﬂ“ma'
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SIMMONS, RONNIE

7997 STATE ROAD 50 Street Address (P.O. Box Nurmber is Not Acceptable)

WEBSTER, FL 33597

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Floriga, | am familiar with, and ac<ept
the obligations of registered agent.

SIGNATURE
Signatura lyped or phntied name of regisiaied agent and utie il epplicable. (NOTE" Ragiatarad Agent siprature required when renstating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.mancmg . $5.00 May Bs
After May 1, 2008 Fee will he $550.00 Trust Fung Contribsution. O Added to Fees
10. QOFFICERS AND CIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TMLE [J Aadition
e SIMMON, RONNIE HAE 0403/ 08-20005-108 150, 00
STREET ADDRESS | 7997 STATE RD 50 STREET ADDRESS
CITY-§7-21P WEBSTER, FL 33597 CITY-ST- 2P
TITLE 1 Celete TITLE [ change  [J Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 27 CITY-ST-2IP
TILE 3 oetete JIMLE O Change [ Audition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-1p
TITLE O belet TITLE [J Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TTLE 1 Detete TITLE [ change [ Adovtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TITLE O pelee TITLE [ change [ Accition
NAME NAME ’
SYREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-2IP

12. | heraby certify that the informartcn supplied with this filing does not qualify for the exemptions contaned in Chapter 119, Flornda Statutes. | further certify that the informaton
indicated on this report 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 girectar
of the corporation or the receiver or trustee empowered to execule this report as required by Cnapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
cnanged. or on an attachment with an address, with a'l other like empowered.

SIGNATURE:‘/

IS
-

1 S:nmoavs - ?"/ -IE —

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dain Dayurme Phona




