) FILED

2005 FOR PROFIT éORPORATION Apr 23,2005 08:00 AM
R :

- ANNUAL REPORT _
DOCUMENT # F97000003511

1. Enlity Nama
SUMMIT SERVICES GROUF, INC,

Secretary of State

“Failing Address” T ) ’ -

A WA

01062005 No Chg-P CR2EQ34 {10/03)

Princtpal Place of Busin-ess;_

2310 WASHINGTON STREET 2310 WASHINGTON STREET
SUITE 100 - SUITE 100
NEWTON, MA 02462-1448 NEWTON, MA 02462-1449

m——— e r———

DO NOT WRITE IN THIS SPACE oy - AppieaTe

04-3118342 Net Applicable

0 $8.75 Addiional

§. Certificate of Stalus Desired Fae Raguired

§. Name and Address of Current Registered Agent SR i

THE PRENTICE-HALL CORPORATION SYSTEM, ING. DO "N OT ww RlTE '

1201 HAYS STREET :

TALLAHASSEE, FL 32301 : IN THIS SPACE

L

8. The above named entity Submits this statement for trie purpose of changing fts registered offica or registerad agent, or bath, in the Stata of Florida. | &m lamillar with, and accept
the obligations of registered agent. B

SIGNATURE =

Signalurd. fypad ;r%ulnm'u nama of registared ag‘or'ﬂ: an‘d’ﬁl‘lﬂapp(kab‘s WaTE Rogislitaty Agant signaturo requiree whan refnstating)’ ° e * DATE
e 7"_“%-5 - ——_____'i ] m—..A_ = il -
/ FILE Nowm FEES $180.00 . Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added o Fees -
™= - N
10, o DFF!CFHS AND DIRECTCRS j -
TILE PCTD o — ’ R et T e e ~ R
NAML CUZZUPOLI, JOSEPH

STREETADDRESS | 10 OLD COLONY RD
ity -37-21P WESTON, MA

e BULLOGK.JOSEPH _ o - Hooganaacsay

STRLCT ADDRESS | 226 COMMONWEALTH AVE R e PSR B5-B001 3005 150.00
city-S7- 2P BOSTON, MA

TITLE D - o . T [

NAGKE HIXON, THOMAS -

STAETTADDAESS | 2310 WASHINGTON STREET, SUITE 100~~~ '

an-st-ze | NEWTON, MA 02462 DO NOT WRITE

e D o - ‘ - — —= iFI

A PRITCHARD, STINTON THIS SPACE

STREETADDRESS | 2310 WASHINGTON STREET
CITY-ST-2P NEWTON, MA 024521449 ]
N DR T ' ' =T T .
NAME CHANG, BENJAMIN
STREETADDRESS | 2310 WASHINGTON STREET
CITY.ST- 219 NEWTON, MA 024621449
TITLE CFO - - T
HAME FRENI, LAWRENCE

STRLET ADDAESS | 2310 WASHINGTON STREET

CITY-§1-2P NEWTON, MA 024621449

12. | hereby cortif _—:h—aTthe information siipplied WIS filing dods mot qualify Tor the exempition stated in Section 119.07(3)(7, Florida Statutes. | further certify that the inforration
indicatad on this repont or supplemental repert is true and aceurate and that my signature shalt have the same legai effect as if made under oath; that | am an officer or directar
of the corporation ot the recelver or trustea empowsered to exesute this report as required by Chapter 607, Florida Statutes, and that my name appaars In Block 10 or Blosk 171 i

changed, or on an attagchmenyfwith an address, with ail other Tke emp
,
Hielos™  yi7-9uy-300
1 ¥

SIGNATURE: Dt Baytme Phane &

ITED HAME OF SIGNING OFFICER OR DIRECTOR

w2




