. 2005 FOR PROFIT CORPORATION FILED
' ANNUAL REPORT (AR) Feb 28, 2005 8:00 am

DOCUMENT # L13141 Secretary of State
1. Entity Name
02-28-2005 90217 012 ***150.00
SUMMERS CONSTRUCTION CORP. OF S.W. FLORIDA
Principal Place off Business Mailing Address
584 NINTH ST.§ 584 NINTH ST § . vuvaemr e~
NAPLES FL 34102 NAPLES FL 34102
* * T
2. Principal Place of Business ) 3. Mailing Address
aS> CENTRAL AVE. . | 933 CESTRAL AvE
Suite, Apl. #, etc. Suite, Apl. #, etc. 15t MOORE CR2E034 (101104)
iy & Siae City & Siate . Appliad F
hllwﬂ \Otatt_E-Se |- IK&A ﬁtl—-ﬁ-&\ po * FRtmber 65-0140529 NZ?.;T:pIi:arble
é;p \Q;\ ‘ Country \-Zblpls( o Country 5. Certificate of Status Desired 1 ?ga’gi::?:;“o"a'
' :6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- _— _Name _ R, ‘ E——
gA(%AlgAOUYFiEBLRg ):IK DR Street Address (P.O. Box Number is Not Acceptable)
SUITE 400

NAPLES FL 34108

City- FL Zip Code

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

SIGNATURE

Snatwe, typed of printed name of regrstered agant and title il appiicable {NOTE: Registered Agent signature required when rainstating} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, [[J  Added to Fees

l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O Detete TILE [Jchange ] Addition
NAME SUMMERS, DANIEL A NAME
STREET ADDRESS | 335 5TH STN STREET ADDRESS
CiTY-ST-2IP NAPLES FL CITY-ST-2IP
TLE VST £ Delete TIMLE [ change ] Addition
NAME SLIJMMERS, THOMAS D NAME
STREETADDRESS (1818 MAPLE AVENUE STREET ADDRESS
CITY-ST-2P FT. MYERS FL ' CiTY-ST-7P
THLE 3 Delete TITLE oo Clchange [ Addition |

- NAME ————— e (S

STREET ADDRESS STREET ABDRESS
CITY-ST-2P CITY-S3i-2P
e 1 Delete TINLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P . CITY-ST-2IP
TMLE ) [ Detete TTLE ‘ [J change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-21P
TITLE O etete TITLE [ change  [T] Addition
NAME . NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2iP J CITY-S1-2IP

12. | hereby cerlify that the information supplied with this filing does
indicated on'this repart or supplemental report is trus a
of the corporation or the receiver or trustes empo
changed, or'en ddress

SIGNATURE:

t qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is raport as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

| &8 aa;JoS .(3*3‘“) Joz -0343

Daytrne Phong #

SIARATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




