‘" 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # L13141

1. Entity Name
SUMMERS CONSTRUCTION CORP. OF S.W. FLORIDA

Principal Place of Business Mailing Address
953 CENTRAL AVE 953 CENTRAL AVE
NAPLES, FL 34102 US NAPLES, FL 34102 US
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Apr 11, 2008 08:00 Al
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4. FEI Number Applied For
Y 65-0140529 Not Applicable

5. Certificate of Status

] $8.75 additional
Desired O Fae Raquired

B. Name and Address of Current Registered Agant

MCAVCY, BRIAN
800 LAUREL OAK DR
SUITE 400

NAPLES, FL 34108
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8. Th4above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida | am faminar with, and accep!

the chiigations of registered agent.

SIGNATURE

Signature, lyped or prvilad name of registérad agent ang litle Il apphcable (NOTE. Rogisiered Agent ssgnalure requirad when ranstatng)

DATE

EILE NOWI! -FEE 1S $150:00 2. Election Campaign Financing
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

- '$5.00 May Be
Added to Faes | J4 !
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10. OFFICERS AND DIRECTORS [

TITLE PD

HAME SUMMERS, DANIEL A
STRELT AbREss | 335 5TH STN
GIv-ST-2P | NAPLES, FL

TITLE VST
NAME SUMMERS, THOMAS D .
STREETADDRESS | 1818 MAPLE AVENUE .

CIy-51-7iP FT. MYERS, FL™ . :
WITE '
NAME

STREET ADDRESS
CITY-ST-21P

TME

NAME

STREET ADDRESS
CiTy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-5T-21P

TITLE
NAME z:"

STREET ADDRESS E;‘“ A
¢

CITy-S1-21P i
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“SIGNATURE:

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

%[1]06 2w 302

changed, or on an atta n adcress, with e empowered.

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daie

Daylme Phona #




