FILED
o P ANNUAL REPORT ' Apr 21, 2006 8:00 am

DOCUMENT # P99000078682 ecretary of State

1. Entity Name KoKk
SIMS DEVELOPMENT GROUP, INC. 04-21-2006 90112 018 ***150.00

Rgpcipal Place of Business Mailing Address

AY PO BOX 2522 yuuw~ -
, FL 33572 VALRICO, FL 33595-2522

© 1 o> AVE, :
Suite, Apt. #, etc. Suile, Apt. 4, etc. 04192006 . Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
BRanNDs) fV - 65-0964685 Not Apicebia
le Country Zip Country ” $8.75 Addiional
-3 3 60‘% ; l\ 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCANNALLY, WILLIAM H IV
420 W BRANDON BLVD Street Address (P.O. Box Number is Not Acceptable)
STE 202

BRANDON, FL 33511

City FL | Zip Code

8. The above named enlity 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 registered agent.

SIGNATURE
Sigraturs, typed of prnted narme of registeted agent and Lie A applicaoie, (NOTE: Rogisterad Agent sigraluie requred when remstaling) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
Aftor May 1, 2006 Fee wil! be $550.00 Trust Fund Contribution. ] AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D O pelete TN [OJChange  [] Addition
HAME AMADEN, WALTER D NAME
STREET ADDRESS | 2001 OAKWOOD KNOLL CT. STREET ADDRESS
CITY-8T-2IP VALRICO, FL. 33554 CITY-81-2P
IiE D 1 belete THLE [ change [ Addition
HAME SiMS, RONALD L HAME
STREET ADDRESS § 5214 COVESQUND WAY STREET ADDRESS
CITy-57-2P APOLLO BEACH, FL 33572 CITY-ST-21P
THRLE O velete THLE [ change  [J Additian
NAME IAME
STREET ADDRESS STREET ADDRESS
CTY-ST-Z7i0 CiTY-51-21P
TMme 3 Detete T [0 Change [ Additior
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY -ST- 37 CTY-ST-2IP
TRLE [ Detete e [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST- 2P CITY-ST-2P
TILE [ Dejete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-§T-2P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true anggccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empower execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Other tike empowered.

snenmunszt 12577 BNWIE L SIS 44 7 O L/37MI7I13

E!'Dﬂ PRINTED NMAME OF SIGNNG OFFICER OR DIRECTOR Dayurme Phone &




