FILED

2006 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT 01-19-2006 90079 025 ***150.00

DOCUMENT # P05000059798
1. Enlity Name
SUMMERSILL, INCORPORATED -
e ":: W
Principal Place of Busingss Mailing Address
942 LORMANN CIRCLE Q42 LORMANNCIRCLE. - - "vsp
LONGWOOD, FL. 32750 LONGWOOD, FL 32750 ' 66001378
I
e e A EE GG
Suile, Apl. #, etc. Suile, Apt. ¥, eic. 01162006 Chg-P CRIEO34 (11/05)
Cuy & Stale City & Siate 4, FEI Nymber Applied For
%_O L4y l? (= Noi Applicabla
Zio Couneey Zip Couniry 5 Ceniticate of Status Desired [ fg'gesm‘:fr:g‘“m'
- §. Nasne and Addrene of Surrent Regislered Agent 7. Hame anc Addrass of New Raglaterad Agend

Name
SUMMERSILL, PHILLIP E
942 LORMANN CIRCLE Strest Agaress (P.O, Box Numbar is Nat Acteptabla)

LONGWOQD, FL 32750

City FL l Zip Code

-8. The abova named enlity submits this stalemant Jor tha purpose of changing its registarad olfice or registerad agent, or both, in the State of Flonga. | am lamiliar with, and accept
the obligations of registered ageni.

T,
-

- —  Feb 21,2006 8:00 am

SIGNATURE B :
Sgrane. typed o “""ﬁ""' O Fepmietad egetk ral Mio i Agpkt Aty INQTE Augiiorid Aperd igrahure regwr ed wnen rens g DATE
FILE NOW!! FEE IS $150.00 9. Election Compaign Financing $5.00 Moy Be.-
After May 1, 2006 Foe will bo $550.00 Trust Fund Conuibution O Added o Faes’
10. QFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Ktk P O Deiete me. O Crange [ Ancdion
NAME SUMMERSILL, PHILLIP E HAME
SIRLEI ADDAESS | 942 LORMANN CIRCLE SIREED ADGRESS
Ory-S1-2ip LONGWOQD, FL 32750 CNY.ST. 0
me ' O Detete TME O Change [0 Aadition
NAME HAME
SIREL] ADORESS STREET ADDRESS
cY-51-a8 Iy -S1-21P
TiLE ) pelee niE OChange (] Acditica
MAE AL -
SEREL) ADDRESS SIREE ADDRESS
_Gitvst-1p . o CTy-Si-ap
TILE O Deiets TE O Crange [ Addition
NAMKE NAME
SIREE] ADDAESS SIREE) ADDRESS
ciry-S1-2P CITY-$1-2IP
MHE 3 Detate Hne [ Crange [ Aadition
AT NAME
SIREES ADDRESS SIREET ADDRESS
City-5t. 1P ciny-51-aP . . L
T . Oooelee . TnE Ocange [J Asdiicn
RAME NAME
STREET ADORESS . SIREE] ADDRESS
PLEIN. Y51 2P

12. 1hereby cestily thal the information suppied with this !ilirg does not quatily for the exemplions cortaingd in Chapter 118, Florida Slatutes. | lurther cerliy that the information
indicated on lhis repont or supplamental report is trus and accurate and thet my signature shall have the same lagal allect as il made uncier cath: that | am an olflicer or director
o©f tha corporation of the raceiver ot rusiee empowered Lo execule this repont as requirec by Chapter 607, Florida Siatutes: and thal my name appears in Block 10 or Block 11 i

changed, o on an allachrment with cdress, with all oiher like empower
a _ // ”’/04.’,,.. gt

SIGNATURE:

D




S ﬁéfe}éﬁcé Number: ~

05 we
;s FLORIDA DEPARTMENT OF STATE
P Division of Corporations

Lptriie f oo

a——r PUR QRS [ R &

;January 25, 2006

SUMMERSI LL, INCORPORATED
942 LORMANN CIRCLE
LONGWOOD, FL 32750

Subject: SUMMERSILL, INCORPORATED

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $150.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days
from the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at 850-245-6056 and press 4. Your call will be
answered in the order it is received.

/CJ
ANNUAL REPORTS SECTION

P.O. BOX 6327 - Tallahassee, Florida 32314



