2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 09, 2006 8:00 am

DOCUMENT # P05000137301

1. Entity Name

STEVE SOMMERS MASONRY INC

Secretary of State

08-09-2006 90013 029 ***150.00

Principal Place of Business Mailing Address

2709 MARLETTE ST 2709 MARLETTE ST
SARASOTA, FL 34231-2948 SARASOTA, FL 34231-2948 UUICU /4
T S ADIEC R IR R RACA R

Suite, Apt. #, elc. Suite, Apl. #, elc 07192006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

e T '35?54/ 25 Not Applicable
Zip Couniry Zp Country 5. Centificate of Stalus Desired Il gei.;esqgﬁ:c:ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SOMMERS, STEVE
2709 MARLETTE ST
SARASOTA, FL 34231-2948

Sireet Address {P.Cl. Box Number is Not Accepiable)

City

FL | Zip Code

B. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Sigrature, typad of printed nama of regrstereq agent and Ltle || appicable.

INOTE Regisiered Agent signature required when renstatng)

DATE

FILE NOWIll FEE IS $150.00
Due by September 6, 2006

9. Election Campaign Financing
Trus! Fund Contribution.

55.00 May Be

In accordance with s. §07.193(2)(b), F.S., the
Added to Fees

corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

e P [T petete HLE [ change  [J Agitien
HAME SOMMERS, STEVE NAME

STREET ADDRESS | 2709 MARLETTE ST STREET ADDRESS

CiTY-ST- 2P SARASOTA, FL 342312948 CITY-ST-2i7

THLE ST [ petete TITLE [T change [ Addition
NAME SOMMERS, LINDA NAME

STREET ADDRESS | 2709 MARLETTE ST STREET ADDRESS

CITY-51-2IF SARASOTA, FL. 342312948 CIfY-ST-2IP

TITLE O pelele TITLE [ change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§T- 7P

TITLE O Detete LT O Change [ Adgition
NAML NAME

STREET ADDRESS STREET ADORESS

Y- ST-2P CHY-ST-2P

TITLE [ petete TIFLE [ cCnange [ Additien
NAME HAME

STREET ADDRESS STREET ADDAESS

CITy-S1- 1P CITY-ST-3P

TILE 3 elete TITLE [Jchange ] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-Si-2IP

12. | hereby cerlity that the information supplied with this filing dees not guality for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under cath; that | am an officer of director
of the corporation or the receiver or tlusiee empowered 10 execute This report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: N

SOmmerf'

2-22-0¢& Get) - §25-p320

MATURE AND

0 OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR

Data Daytme Prong @




