2007 FOR PROFIT CORPORATION ~

ANNUAL REPORT

FILED
Mar 15, 2007 08:00 A

DOCUMENT # P02000071165

1. Entity Name

SOMERS CONTRACTING, INC.

Secretary of State

Mailing Address

3314 SW 15TH AVE.
CAPE CORAL, FL 33914

Principal Place of Businass

3314 5W 15TH AVE,
CAPE CORAL, FL 33914

DO NOT WRITE IN THIS SPACE

1

03032007  No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
48-1263940 Not Applicable |
i ; $8.75 additional |
8. Cenificate of Status Desired [ Fea Requited |

6. Namo and Address of Current Registerod Agent

SOMERS, JAMES V
3314 SW 15TH AVE.
CAPE CORAL, FL 33914

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staternent for the purpase of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

Sigrature, typed or printed name of segisiered Bgent end tile f appiicabie, (NOTE: Registered Agant Eignature requinit wien nenstaig) DATE
|
|
9. Efection Campaign Financing $5.00 mayBe
FILE NOW!! FEE 15 $150.00 y
After May 1, 2007 Fee Wi?l be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS { !

TIEE p

NAME SOMERS, JAMES V

STREET ADDRESS | 3314 SW 15TH AVE.
CITY-S§1-2IF CAPE CORAL, FL 33914

TME v

NAME SOMERS, CATHERINE
STREET ADDRESS | 3314 SW 15TH AVE,
CITY-ST-21P CAPE CORAL, FL. 33914

TME T

NAME RECTOR, TODD

STREET ADDRESS { 2719 SW. 15T PL.
CIvY-S1-2P CAPE CORAL, FL. 33914

me S

NAME CORNELISON, CURTIS D
STREET ADDRESS | 128 SE 42ND TERRACE
CITY-S5T-2IP CAPE CORAL, FL 33904

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

TiLE

NAME

STREET ADDRESS
CITY-ST- 2P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stefutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature 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 this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anﬂem with an address, with ait other like empowered.

SIGNATURE: \Nee oV S

TURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR IKRECTOR.

Derytime Phone #

3//'.3/07
[




