2007 FOR PROFIT CORPORATION _. . FILED

ANNUAL REPORT (AR) Mar 23, 2007 8:00 am
DOCUMENT # V69511 ; Secretary of State

. Ey Name 03-23-2007 90021 040 ***150.00
SEIMS CARETAKING, INC. 23- -

Principal Place of Business Mailing Addrass
PO BOX 1206 PO BOX 1206
AVON PARK FL 33826-1206 AVON PARK FL 33826-1206
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
1006 & Todd Drere .
Suile, Apl. #, gic, Suile, Apl. 4, olc. 1st MOORE CR2E034 {10/06)

A Padk, 77

City & State Cily &_S{ale 4. FEI Numbor 59:3149919 Applied fFor- —

Not Applicable

Zip Country Zip Counlry . X $8 75 Additional
5. f d '
3 3 b4 25 . j Cortificate of Slalus Desire | Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Narme

SEIMS, STEPHEN D

1006 S POINCIANA AVE Slreet Address (P.O. Box Number is Not Acceptable)
AVON PARK FL 33825

City FL ( Zip Code

8. The above named ontity submits this slatement for the purpose of changing ils regislered office of registered agenl, or both, in the Slate of Florida. | am familiar with, and accepl
he obiigations of registered agont.

SIGNATURE

Signalure. lyped o prnted name of tegisierec agent Bna Lie r appheasie (NOTE: Fegisierad Agani sgnature requued whieh reinsiating) DATE

" FILE NOW!!! FEE IS $150.00
- After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 may Be
Trust Fund Contribution.  [[] Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

LE D O Delete T [Jchange [ Aduilion
NAME SEIMS, STEVE NAME

SIRET ADDRESs | 1006 S POINCIANA AVE STREET ADPRESS

ciy-sr-zp | AVON PARK FL CITY-ST- 711

W ) [ Delete TMLE [J change [ Additicn
NAMC NAME

SIREET ADDRESS SIREE) ADDRESS

CHY-ST-2IP CITY-S1- 2IP

. [ Delete TILE Ochange [ Addition
NAML e o NAME L - -

SIREET ADDRESS SIRLET ADDRESS

CITY-ST-ZIP CITY-SI- 2P

I1ILE L1 Delele TILE [J Change [ Addition
NAME NAME

SIRLET ACDRESS STRFE] ADDRESS

CIY-$7-2P CIV-SI-7IP

e 0 Delete i3 [ change (3 Addition
NAME NAME

STREET ADDRESS STREE T ADDRISS

Cily-5l-£IP CITY-f- /1P

fHLe 3 celete TNLE [] change [ Addilion
HAME NAME

SIREET ADDRESS STREET ADDRESS

CIY-S1-21P CHTY-$T-21P

12. 1| hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Flarida Statules. | further cortily that the information
indicated on this report or supplemenlal report is ruo and accurate and lhal my signalure shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trusles empowered to exacute this report as required by Chapter 807, Florida Stalules; and thal my name appears in Block 1¢ or Block 11
if changed, or on an attachment wilh an address, with all other like empowered.

SIGNATURE:; lfft‘VE J’am: Di;?edan F-t3-07 F63-#53 -~ Z40Y

3
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Dare Doyiime Prione #




