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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Summit Constructors, Inc. .
(Name of Corporation)

DOCUMENT NUMBER; __ £01000091488

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all carrespondence concerning this matter to the following:

Robert L. Fleckenstein
{Name of Contact Person)

Summit Constructors, Inc.
{Firm/Company)

6877 Phillips Industrial Blvd.
(Address)

Jacksonville, Florida 32256
(City/State and Zip Code)

For further information concerning this matter, please call:

Robert L. Fleckenstein at( 904 y 268-5500

(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: _ Street Address:

Amendment Section Amendmeni Section

Division of Corporations Division of Corporations

P.O. Box 6327 i Clifion Building

Tallahassee, F1, 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CRZEQ45 (8/05) o



Division of Corporations

April 20, 2006

ROBERT L. FLECKENSTEIN
SUMMIT CONSTRUCTORS, INC.
6877 PHILLIPS INDUSTRIAL BLVD.
JACKSONVILLE, FL 32256

SUBJECT: SUMMIT CONSTRUCTORS, INC.
Ref. Number: P0O1000091488

We have received your document for SUMMIT CONSTRUCTORS, INC. and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

We regret thai we were unable 1o contact you by phone. Please retum the
corrected document with a letter providing us with a telephone number where
you can be reached during working hours.

You failed to list the address for the new registered agent.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please cail
{850) 245-6964.

rene Albrition
Document Specialist _Leiter Number: 06A00027013

Division of Corporations - P.0. BOX 6327 -Tallahassece. Flortda 32314



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

, v v
< % Pursuant to the provisions of sections 607.0502, B17.0502, 607.1508, or 617.1308, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Florida
«___ inorder to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corparation; Summit Comstructors, Inc.. . . . -

2. The principal office address; 6877 Phillips Industrial Blvd, -

Jacksonville, Florida 32256

3. The mailing address (if different): ) — e ne

4. Date of incorporation/qualification: 99/18/2001  _  Document number; 01000091488

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Richard J. Longo

- L~ o o am ke

6877 Phillips Industrial Blwvd.

Jacksonville, Florida 32256 B e %,1
P Iy i N - ?(é ?’G
s P D
6. The name and street address of the new registered agent (if changed) and for registered office’Z" . o3, (7
(if changed): Ty 20
U ~ I
Robert L. Fleckenstein & & >
. . -
6877 Phillips Indystrial Blvd.. . D7 %
(P.O. Box NOT acceptable} -/cg’ [ei
Jacksonville, Florida 32256 . , T

The street address of its .reglistered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change wgs
authorized by &

authorized by resolution duly adopted by its board of directors or by an officer so
, 0phé, copforgtion has been notified in writing of the change.

h !pnnie& or épeﬁ T flﬂea

I heréby accept the appointment as registered agent and agree 10 act In this capacity, :
I fitrther qgree to comply with the ?provmons oj%ll statutes relative to the proper arid conczflete perforimagnee
of ny dut;e_s, band_ 1 gm familiar with gnd aceept the obligation of . néy position as re zftere agent, Or, if this
ocignent 18 bein

1 ed merely lo veflect a change in the registered gffice adedress, T hereby confirm that the
corporation has e,

atifed in writipg gf this change.
7 / 7 / _(UBI.E)

/ T {Signature of Rjélstered Agent)

If signing on behaif of an entity:

Robert L. Fleckenstein
(Typed or Printed Name)

* % * RFILING FEE: 335.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)



