2008 FOR PROFIT CORPORATION _ | Feb 04, FéI()I(‘)Eng()S 60 'Al\

ANNUAL REPORT
DOCUMENT # J63958 ] Secretal‘y of State

1. Entity Name :
SUMMIT INDUSTRIES CORPORATION

!

Principal Place of Business Mailing Address . . ) S
PO BOX 280003 P.0. BOX 280003 . Co . S o
TAMPA, FL 33682-0003 US A TAMPA, FL 33682 US ) . o
v P "| 01172008  NoChg-P cn25034 (11;05) e
Do NOT WRITE IN TH'S SPACE 4. FEl Number . : ) ‘|- |Applied For |
e oL _ g L. 59-2803347 o Not Applicable
~'1 o . B A*"' o ' Lo 8. Certificate of Status Desved [ $8 75 Addltonal

. TS T« T Fee Requlred i
8. Name and Addrass of Current Reglstarsd Agent ) : T ey R Vo

PETERSON, BARRY
334 W BEARSS AVE. :
TAMPA, Fl. 33613 _—

-

S

8. The above namad entity submits this statement for the purpose af‘changing its reglstered office or reg :sterad agent, or bath, in the Stata of Flonda | am famlllaf with, and accapt
the obligations of registered aaem .

1 Lt

SIGNATURE L b e : : - S
Cel Sigraturs, yped or prrsisd rame of rsgistersd agent and titis if applcanle. ~ (NOTE Registerad Ageni mgnaiure required when raenstaing)  ~ - =+ :DATEw_ EEEEIPER -
.= FILE NOWIHl FEE IS $150.00 9. Election Campaign Financing $5.00 Mey 8o : R
Aftar May 1, 2008 Feo wilil be $330.00 Trust Fund Contribution, - O  AddedtoFees . ;
10. OFFICERS AND DIRECTORS |
TALE DP . ’ ’ ’
NAME PETERSON, BARRY

STREETADDRESS | PO BOX 280003
cim-s1-2p | TAMPA, FL 33882

TILE
NAME e i,
STREET ADORESS , . o
CITY-57-ZP Lo

e
NAME
STREET ADDRESS

a-sr.2¢ DO NOT WRITE

NAME
STREET ADDAESS _ . ‘
CITY-ST-2P . k S

e | JIN THIS SPACE

omy-ST-2P . - AR N E

TILE et : !
NAME i O £
STREET ADDRESS o

me .o

STREET ADDRESS Lot .
Bty ' e - .w._..._ — .. ——emme w e o .'-t_ e ...‘.:......N.....: el e

x Lom s N . . en

[,

12,4 hareby ‘certlfy that the information supplied wnh this filing doas not quality for the examptions contained in Chapter 119, Florida Statutas I further certify that the lnforrnanon
indicatad on this report o supplemental repart is true and accurate and that my signatura shall have the same legal affect as if made under oath; that | am an officer or diractor
- " of the ¢orporation or the receiver or trustee empaw, to executs this report as reguired by Chapter 807, Florica Statutes; and that my namse appears in Block 10 or Block 11 if

changed, or on an attachman| S8, cother like empowered /
SIGNATU <&/ 2refshat= / 3/ afoakf G42-7206 S/
. D-ytmﬁmct .

OFRICER OR DIREC

IGNATURE AND TYPED OR FRINTED NAME OF SIGN)

.



