2005 FOR PROFIT CORPORATION FILED

~ ANNUAL REPORT Apr 29,2005 08:00 AM
DOCUMENT # FO3000006394 CET Secretary of State

1, Entity Name -
SUMMER HILL SERVICES, INC.

Principai Place of Business o ) ' :ﬁ'ﬁaillng Address
6800 CINTAS BLVD, PO BOX 625737

MASON, OH 45040 -~ CINCINNATI, OH 45262-5737

I

04252005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e [ Trenieara

31-1357098 |7 Tot Applicable
5. Certificate of Staws Desired  [] $8.75 Addiional

Fee Required

§. Name and Address of Current Registered Agent

CT CORPORATION SYSTEM T ‘;T'
1200 SOUTH PINE ISLAND ROAD Do N T WRlTE
PLANTATION, FL 33324 _ : IN THIS SPACE

8. The above named _enﬁ@mhs this statement for e purpose of changing Tts regfsiered cfice or registered agent. or both, In the State of Florida. | am familiar with, and accept
the chligations of registered agent. ' .

SIGNATURE — - -
Sigrature, typoed orprintod name of ragistorad agent Bnd thle ¥ appiicable INOTE. Regittared Agent sifinature reaudired when ralnstating) - . DATE T

FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May pe

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0O Addedto Fees
70, OFFIGERS AND DIFECTORS | [ T . —
TNE DS ” £ . . = R
A COLETTI, ROBERT E ) T HRNOnna4 1859
seovess | POBOX@STST ) 2 - 425/ 05-60032-017 150, 00
CITY-8T-2P CINCINNATI, OH 45262 I e
TITLE DP T R e
NAME ROEDING, RICHARD L JR -
STREET ADDRESS | PO BOX 625737 '
CITY-8T-3P CINCINNATI, OH 45262 -
THE DvP ' Co ST o= T

NAME FARMER, SCOTTD Con Lo

PO BOX 525737
mﬂ?:m GINCINNATI, OH 452682 ) ) DO NOT WRITE

e VP | ‘ —— —IN THIS SPACE

NAME GARDNER, JAMES J
STREET ADDRESS | PO BOX 825737 o
QIrY-51-7P CINCINNATI, OH 45262 ' - =

TiE o I Snab _
NAME

STREET ADDRESS
ClTY-S1-7°

e oo e T g == _
(s

STREET ADDRESS
oiTY-57- 2P

12. | hereby certity thar the InfBriiation stpiplied with this filing does not gualify for the exemption staied in Section +19.07(3)(, Florida Statutes. [ further certify thet the Information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that [ am an officer or director
of the corporation cr the recelver or trusled empowered to execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bleck 11 if
changed, or on an anach? with an address. with all other ke empowerad,

SIGNATURE: ,/ Lker/ }‘ﬂ‘/tf} 4#3’/&‘:’ (502) 459~ (985 |

SIGHATURE AND TYPED GR TTNféo un,w)s oF EIZWG OFFICER OR rmec‘ron . - Dae Daytime Fhione #
" i - e

R
= RAYRLA L/ I v-qwmﬁju/. :




