‘<~ 2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P05000137301

1. Enbty Name

STEVE SOMMERS MASONRY INC

Principal Place of Business Malling Addrass
2709 MARLETTE ST 2709 MARLETTE ST
SARASOTA, FL 34231-2948 SARASOTA, FL 34231-2948

D000

03022008  NoChg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE par=rom FomeaTa

20-3595425 Not Applicable
5. Certificate of Stalus Desirect O $8.75 Adgditional
Fee Required

6. Name and Address of Current Registerad Agent

e DO NOT WRITE
SARASOTA, FL 34231-2048 IN THIS SPACE

8. The above named entily submits this statement for 1he purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura. typed or proled name ol regisierec agent and t'e if applcable {MOTE: Rogsiered Agen| sgrature requied when reinsiaing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS i
(111 P
NAME SOMMERS, STEVE
STREET ADDRESS | 2709 MARLETTE ST HINO0NEE 753
CITy-ST-2P SARA , 8 _ S [ I_ :_’-.. o o
SOTA, FL 34231294 (13/13./03-B0023-006 150,00
TILE ST
NAME SOMMERS, LINDA

STREET ADDRESS | 2709 MARLETTE ST
CIry-SI-2P SARASOTA, FL 342312948

THLE
NAME

o DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRFSS
CITY-S1-2P

TILE

NAME

STREET ADDRESS
GHTY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-57-2P

12. | hereby certify that the information supplied with this filng toes not qualdy for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion of the receiver or trustee empowered 1o execule this report as required by Chapler BOT, 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: A/w-ﬂ——f Sttve Ssmmers 2-2 -08 Gty - 916 _p32

SIGNATLURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Data Dayima Phone #

P

Mar 05, 2008 08:00 A
Secretary of State




