FILED
2006 FOR PROFIT CORPORATION Feb 13,2006 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # J63958 02-13-2006 90044 035 ***150.00

1. Entity Name

SUMMIT INDUSTRIES CORPORATION

Principal Place of Business Maifing Address . : !7

PO BOX 280003 P.0. BOX 280003 o “Qﬁx%g '

TAMPA, FL 33682-0003 US TAMPA FL 33682 US . &

A v EAEN R RAR IO
Suite, Apt. #, etc. Suite, Apt, #, eic. 02102006 Chg-P CR2E034 (11/05) .
City & State City & State 4. FEI Number Applied For

59-2803347 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?fe ;esq L‘:"_’f;“"“a'
6. Name and Address of Current Registered Agant 7. Name and Addraess of New Registered Agent

Name

PETERSON, BARRY
334 W BEARSS AVE. Street Address (P.Q. Box Number is Not Acceptable)

TAMPA, FL 335613

City FL i Zip Code

8. The above namad entity submils this statemeant for the purpese of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the ebligations of registerec agent.

SIGNATURE
Signawre, typed of printed name of registerad agent and title if applicahle, {NOTE: Registered Agenl signalure required whr:l reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP J oelete TILE [l cChange [ Addition
NAME PETERSON, BARRY NAME
STREET ADDRESS | PO BOX 280003 STREET ADDRESS
GITY-ST-21P TAMPA, FL 33682 CITY-ST-ZIP
e VD [Fetete L O cChange (3 Addition
NAME PETERSON, TARI NAME
STREET ADDRESS | PO BOX 280003 STREET ADDRESS
CITY-ST-ZiP TAMPA, FL 33682 CITY-ST-2IP
TILE O pelele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-5T1-ZIP
MLE O oetete MLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O Delete TIMLE [J Change [ Addilion
NAME NAME
STREET ADDRESS ' STREET ADORESS
CIry-ST-21P CITY-ST-2IP
TITLE 7 Delete TINLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 1his report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other lke empowerad. f’-} ,q‘d -
SIGNATURE://‘/“.“Z /%7 W Lragien? o) o- ) s0) 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR BIRECTOR Date Daytime Phane #

%/ (- %%/'ﬁ’)ﬂ/ V/.FQ///&O'JH’ NF-




