2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # J42677

Fnl!ly Namie

SUMMIT MANUFACTURING CORPOHATION

Mailing Address
10586 E 59 STR

frincipal Place of Business

10586 E 59 STR
iNSDIANAPOLIS IN 46236
U

INDIANAPOLIS IN 46236
us

2. Principal Place of Business 3. Mailing Address

Suite. Apl. #, elc. Suile, Apt. #, etc.

FILED

Feb 27,2006 8:00 am
Secretary of State

02-27-2006 90060 047 ***150.00

fi»uu[ o

r

T JHIER

1st MOORE CR2E034 {10/05)
City & Stale Cily & State 4. FE! Number Applied Foi
59-2756330 Not Applicable
i 1 i Count iti
Zip Country Zip ounry 5. Cenificate of Staius Desired (] 58'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WRIGHT, LINDA S
22816 CYPRESS TRAIL DRIVE
LUTZ FL 33549

.
1

Street Address {P.0. Box Number is Not Acceplable)

!‘,70 Tower RG‘

“YLavh D LaKes

FL

Zip Code
346

3%

8. The above named entify submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Segnature, typesd of prled harne Gf reg sl ent an htle i aoplicalk:k:

(NOTE- Registeren Agent signafurae requinod when emsking)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

O

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
e VPD 1 Detete e D change [ Addition
NAME JOHNSON, BURCH NAME
STREET ADDRCSS | #2 MASTERS PLACE COVE STRFET ADDRESS 13 FAavrwa S| Whasds Citcte
Crv-s-2p [MAUMELLE AR 72113 ciry-Si-2p PMaunclle AC 72113
TILE CPD O Detete TILE ’ chmnge [ Addition
NAME WRIGHT, WELDON T. JR. MAME
STREET ADDRESS {22816 CYPRESS TRAIL DRIVE STREET ADDRESS £970 Tower Rd.
oy-ST-2F |LUTZ FL 33549 CITY-ST- 2P Land 0 LA k f—f :f-L_ IYe 3y
BT £ T == — e i B I — . - - SEnage .- sition
NAME WRIGHT, LINDA, § NAME
STREET ADDRESS {22816 CYPRESS TRAIL STRCET ADDRESS £9770 Tower Rd
ClfY-ST-7IP LUTZ FL 33549 CITY-SI- 2P Lasmd 0 L-AK(’S :H.- 3 q A 1%
TLE VPD O Defete TITLE thange {1 Addition
NAME HILL, BENJAMIN HAME
SIREET ADDRESS | 5215 KEENE RD sreoniess [ 5V Keene South Elkhorn Rd.
orv-51-2° [LEXINGTON KY 40513 CITY-S1-2F Lesirgiua. Ky HoSi3
T1LE O petete e - 4 | [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 7P CITY-51- 7P
e 3 Detete THLE [ Change ] Addition
NAME NAME
STREET ADGRESS STREEF ADDRESS
oTY-51-70 CITY-55- 2P

12. | hereby cerlify ihal the informalion supplied with this filing does nol guality for the exemptions contained in Section 119, Florida Statutes. | further certify thal the intormation
indicated on this report or supplemental report is true and accuiale and thal my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the carporation or the receiver or trusiee empowered to execule this repon as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an mmCh”@st wilh all other like empowered.
SIGNATURE: S~

317-823-23Y3

SIGNATURE AND TYPED OR PRINTED NAMETOF SIGNING OFFICER OR DIRECTOR

2)6{oL,

Drayvbme Phong &




