2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 12,2007 08:00 AM

DOCUMENT # 355597 Secretary of State

1. Entity Name

R.W. SUMMERS RAILROAD CONTRACTOR, INC.

Principal Place of Business Mailing Address
3693 EAST GANDY ROAD 3693 E GANDY RD
BARTOW, FL 33830 US BARTOW, FL 33830 US

ORI ONNUAR W RmTA

' ' B S o 01082007  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE. PRTT— Fepied For
. o : o O " BRI L 59-1278131 Not Applicable
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5. Certificate of Status Desired Fee Roquired
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6. Namao and Address of Current Registared Agent

407 HIGHLAND ST <. . DO NOT WRITE
BARTOW, FL 33830 : IN THIS SPACE .

H . .
. -\ ” . . E . !
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8. The above named entity submits this staternent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
tne obligations of registered agent.

SIGNATURE
Signature, lyped or printad name of reglstared agent and titie it apphcabla. {NOTE Reglsterad Agant signafure requlred when reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. il Added to Fees

10. CFFICERS AND DIRECTORS I X : o , . . , - -
TITLE PCD ’ .
NAME MERRITT, CHARLES D
STREET ADDRESS | 3407 HIGHLAND ST - : .
orv-st-2¢ | BARTOW,FL 0000, g e T
Tme VSD e g e ‘%C‘g o a
NAME STINSON, JEAN §. ' 055-m22 150, 00

STREET ADDAESS | 200 EL CAMINO DR. #312
CiTY-ST-2IP WINTER HAVEN, FL 33884

TITLE VTD o s e o : .
NAME MERRITT, LEIGH S ' :

o | oaRToW L . DO NOT WRITE

:::AEE gEWINKLER,JOANNS i‘ 1:.‘“ : IN 'THIS SPACE

STREET ADDRESS | 2205 PICCADILLY CIRCUS
CITY-ST-21P NAPLES, FL 341123658

TLE R .
NAME IO AT
STREET ADDRESS ‘ :
CITY-ST-2IP

mE . . ,
NAME P MERTII i
STREET ADDRESS : C .

Cy-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental repert is frue and accurate and that my signaturé shall have the same lagal effect as if made under oath: that | am an officer or director
of the corperation cr the recewer or trustes empowersd to sxecuta this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Blogk 11 if
changed, or on an attechment with an address, with all other ike empowered.

sionarure: Sk Tonpaa! Vi Aesidint _Otfpsfes? 8635358107
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