FILED

2006 FOR PROFIT CORPORATION Jan 25, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000085704 01-25-2006 20022 003 ***150.00

1. Entity Name
SUMMA'S AIR CONDITIONING & HEATING, INC.

Principal Place of Business Mailing Address
20018 BILL COLLINS RD P.0. BOX 2016
EUSTIS, FL 32726 EUSTIS, FL 32727-2016
s P SR AV ARG
26 5; 5 C’#cmun/ 2p .
Suite, Apt, #, etc. Suite, Apt. #, etc. 01102006 Chg-P CR2E034 (11/05)
Ciz& State City & State 4, FEI Number Applied For
L 56-2285570 ot Applicabte
4 Zjlfpﬁ . L?;nglr—y Zip Country 5. Cerlificate of Status Desirad ] gesa;esq L“:i‘f:;“ma'
8. Name and Address of Current Raglstered Agant " 7. Name and Address of Néw Rogisterod Agent — "
Name
SUMMA, SCOTTF
20018 BILL COLLINS RD Streat Address (P.O. Box Numbar is Not Accaptabla)
EUSTIS, FL 32736 f_‘__
City FL I Zip Code

B. The above named entity submits this statement for the purposa of changing its registered office or registered agen:, or both, in the State of Flarida. | am familiar with, and accept
the obiigatigns of reglsmred agent.

SIGNATURE o :
} Signatwre, typed or pfir‘l.lfac name of ragistanad apant and itle Il applicable, (NCTE: Registesed Agam signature requuad when reinstating) DATE
" FILE NOWII FEE IS $150.00 9, Election Campalgn Financing $5.00 May Be
Aftor May 1, 2006 Fee will bo $550.00 Trust Fund Contribution, O  Added to Fees
10. QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE D T 1 pelete TITLE D ® Change [ Addition
NAME SUMMA, SCOTT A NAME IUnmi, Swil F.
SMREET ADORESS | 20018 BILL COLLINS RD STREET ADDRESS | A0S 15 ‘CaLro N .
or-s-zP | EUSTIS, FL 32736 CITY-§T-2IP Fuwsrrs, . B2F5
TITLE O oelete TMLE {cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2P
TILE . 3 Detete. TITLE [ Crange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-§7-2P CITY-§T-2P
TME [ Detete TITLE Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE 7 Delete TMLE [ Crange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-57-2P CITY-ST-2IP
TITLE O Delete TITLE [ change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. | heraby certity that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental raport is true and accurate and that my signature shatl have the same lagal effect as if made under cath; ihat | am an officer or director
of 1he corporation or the rggeiver or truSles empayerad Lo execule this repon as raquired by Chapter 607, Florida Statutes; and thal my namea appears in Block 10 or Block 1 if
changed, or on an attactfrient with an addras: h all cther jike gmpawerad,

e | SOT T Stimmrr 1~2%-0b  357-357-416 2

mmn NAME o_qﬁlsume OFFICER OR DIRECTOR Dats Daytima Prone &




