2006 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) FILED

DGCUMENT # veostt Feb 01, 2006 08:00 AM

1. Enfiy Name Secretary of State
SEIMS CARETAKING, INC. .
Principal Place of Business B . o _Maﬁz;lg Address '
PO BOX 1208 “PC BOX 1208
AVON PARK FL 33826-1206 ‘AVON PARK FL 33825-1206 .
2. Prinoipal Place of Business ] 3 Mading Address i
Suite, Apt. #, etc. Suile, Apl. 4, etc. o 15t MOORE CR2E034 (10/05)
Coy&State _ _. City & Sate o 4. FELNumber ~lapptied For
59-3149919 | INot Applicat.
— —— - "
2 Couniry Zip Couniry B. Certificate of Siatus Desred .| ?ggfq Gggénonal
6. Name and Address of Cuyrenﬂ_{ggﬁtgied Agent 7. Name and Address of New Registered Agent

Name —
?gggss' EBENPE‘E\?\IAD AVE Streetl Address (P.O Box Number is Not Acceptable)
AVON PARK FL. 33825 i =

City FL , Zip Cods

8. The above hamed entity submits this staternent for the purpose of changing iis registered office of registered agent, or both, in the State of Florida. T am famillar with, and aocer
the obiiganons of registered agent ) ’

SIGNATURE

Signaiure. typed ar prnted same ol rogestered agent and Yiic i anpicatle ) (NOTE Fegistéred Ager signaturs renuired when rensialing} ORTE
FILE NOW!I! FEE IS $150.00 "

After May 1, 2006 Fea Will Be' $550.00 . °
Make Gheck Payable to Florida Department of State_

9. Election Campaign Financing 85.00 May =
Trust Fund Cantribution 1 Added to Fees

1Q. OFEICERS AND DIRECTORS 1. T ABDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11
TRLE D ) Detete TE O Chenge [ Aaiii
NAME SEIMS, STEVE MAME HONNON4 1351

8 i R e
STRLET ADDRESS | 1006 S POINCIANA AVE STREET AGDRESS 340, DE‘“@DDQI'DI.? I.SD. m
CITY-5T-ZP | AYON PARK FL CITY- 57-2P
L O Celete || ™ O] Chage [ At
HAME MNEME
SYREET ADDRISS STREET ADDRESS
Ty - 5T-2P GiTy-g1-ZiP
RIE - ' ' 7 Deiete i [l Grange [ ¢
HANE ) ) hAME .
STREET ADORFSS SIREET ADERESS
L Iy ST 20
HTLE [ Delete TLE O Change ] A
RAME . NAME
STRECT ADDRESS STAELT ADDRESS
CITY-ST- 7P CITY-5T. 29
e o ‘ T Dosee g Doange Dak
NAME NAME
STREET ADDRESS STREET ADDRESS
Y. ST 7P OITY-ST. 2
e - D oelee TILE . Oowge  Dai
NAME NAME
STRECT ADDRESS STHEET ADDRESS
CiTY -5T-28 ' Ciry-5T-2P

12. | hereby cectify that the miormation supghed wih tnis liing does not quality for ine sHEmptions contaired I Section 118, Florida Statutes. T further certify that the iafade
mdicatad on this report of supplemantal report is true and aceurate and that my signature shall have Ihe same lega) efiect as if made under oath, that | am an officer or direc
of the corporalion or he recever or rusiee empowered 1o execuie this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 1
if changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: %t decma  2eve Seims Dik gotor f~3&~aéf Bé3-¥53- 7004

SISNATURE AND TYPED OR PRINTED RAME DF SIGNIHG OFFICER Of DINECTOR Daytima Phana ¥




