2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F99000002911 May 01, 2007 08:00 A
1. Entily Name .
7 r
SUMMIT LABORATORY SUPPLY, INC. Sec etary Of State
Principal Placa of Businoss Mailing Address
P.O. BOX 1056 P.Q. BOX 1056
2. Principal Place ol Business - No P.C. Box # 3. Mailing Address
Suita, Apl. #, elc Suite, Apl. # elc. 15t MODRE CR2E034 {10’06)
Cily & Slale City & State 4. FEI Number _ Applied For
N - T - ) T - 39-1577668 Nol Appticable
Zip Country Zie Couniry 5. Cerlificate of Status Desired [ $8.75 addmional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

- DEIBEL, CAROL
7165 CURTISS AVENUE Stroel Address [P O, Box Numbar i3 Not Acceplable)

SARASOTA FL 34231

City FL ' Zip Code

8. Tho above named enlity submits this statement for the purpose of changing its registorad office or registered agent, or bolh, in the State of Flerida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Sgralure, yped or fintad nome o regretered sgent aNG e ¢ anpheable. INOTE Pogstonnd Agand Signalute ieaured WhHED IEIBIEIMY) DATE
t
ﬂ FILE NOW!!! FEE ISI $150.00 9. Election Campaign Financing  $5.00 May Be

. After May 1, 2007 Fe? will Be $550.00 Trust Fund Contribution. E Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFiCERS AND DIRECTQRS IN 11
TLE PS I Delete ; (] change [ Additan
NAME DEIBEL, ROBERT H NAME
s LA ss | 7166 CURTISS AVENUE STRICT ATD S8
clhiy-sl-sp ] SARASOTA FL 34231 Chy-st-10
i vT ] Deiete I [ Change [ Adaition
NAML DEIBEL, CAROL NAMF
TR appRtss | 7165 CURTISS AVENUE STRFEY ADDRE SS
Iy -sl-2IP SARASOTA FL 34231 ciry-si- 71
e [ Delete TnLE O change (7] Addition
RAME : KAME
SIRTE 1 ADDRI S SIREET ADIYE S5
oy -si-/1e GIY-$1- 71

. ) e < h Addili
e L3 Dekete o DTSy [ Caee L Addiion

5 —;-"- he .-" S e i G DA IR g0 l"
SIREE) ADDKESS STRFEL ADDFESS 05/ 18/ 07-30023-014 155.00
CITY-S1-71 CITY-S1-2IP
HIIT [ pelete T [] Change [ Addition
NAME NAME
SIREIT ADINE S8 SIRIF 1 ADDIE S
Chy-S1-21p CIY-$1-2IP
T ] pelele mi [ Ghange [ Addilion
NAMI. . NAME
SINEIT ADDRESS SIRIE] ADDRESS
CIY-$I-21P CITY-SI-2IP

12. | haraby cerlily (hat the information suppliod with this filing does not qualify for the exomptions contained in Section 119, Florida Slatutes. 1 further cortify that the information
indicatad on this report or supplemantal report is true and accurale and that my signatura shall have the same lagal offoct as if made undor oath; that i am an officer or directer
of the corporation or the recoiver or trustee ompowergd lo oxocule this report as required by Chapter 607, Florida Statutes; and thal my nama appoars in Block 10 or Block 11

il changod, or en an attaghmaent with an address. with all olhor likg empowered.
ylazlapo qygasisng

Dala Daytirma Fhana #

SIGNATURE:




