FILED
2008 FOR PROFIT CORPORATION Mar 28, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # p02000090972 03-28-2008 90026 003 ***150.00
1. Entity Namg ~. - -
JOSEPH SUMASKY, INC a -
Principal Place of Business V - . Mailing Address . Juvv ~ T ~
914 GREENWOOD AVE 914 GREENWOQD AVE
LEHIGH ACRES, FL 33972 LEHIGH ACRES, FL 33972
R R S T GEOR ARG AR
Suite, Apt. #, atc, Suite. Apl. #, eic. 02252008 Chg-P CR2E034 {12/08)
City & State City & State 4. FEI Number Applied For
05-0527561 Not Applicable
zp Countey Zip Country 5. Certilicate of Staius Desired O ?i;?q L‘::’:;"“"a'
6, Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nama
LARROW, PAUL L
3501-312 DEL PARDO BLVD Streel Address {P.Q, Box Number is Not Acceptable)
CAPE CORAL, FL 33904 '
e : ) City FL lleCode

._3 ﬂ'he above named entity submits this statement fer the purpose of changing its regislered ofhce or reglskarad agent, of beth, in the State of Florida. | am lamiliar with, and accept
.the obligations of registerad agent. H

SlGNATURF L 1
‘-:-E Signature. and De'printed name ol regrstered agent and lite .1 applicable. (NOTE: Ragislerad Agenl .'.\gnumre‘requ‘riad‘mn reinstating} DATE
it A

fae o

< FILENOWN FEE'IS $450.00% -/~ | 9 Election Gampaign Financing o $5.00 Moy Be

Aﬂﬂl‘ May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, " OFFICERS AND BIRECTORS 1, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DVST [ Detete TILE DPsT A Change (] Addition
NAME SUMASKY, JOSEPH NAME Betmres L’» 905.?P’!
STREET ADDRESS | 800 DESOTO AVE STREET ADDRESS q / ‘/ "lf
cmv-s-2p | LEHIGH ACRES, FL 33936 CrTv-§T.2IP Z¢ €3, < .2577(’ 7
TITLE 1 Delete TITLE J [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-TIP : CIY-ST-2IP
TILE - O petete TIME - “C] change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-ZP CITY-ST-2P
TMTLE [ Dasete TITLE ClChange £ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP Ciry-ST-21P
TITLE [ Defete TITLE [ Change [ Addition
NAME NAME
STRAEET ADDRESS . STREET ADORESS
CITY-ST- 2P GITY-SF-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-5T-2IP i CITY-ST-2IP

12. | hereby certify that the infarmalion s
indicated on this report or supplerm
of the corporation or the receiver
changed. ar on an altachment wj

plied with Lhis Illrn ‘does nal qualify for Ihe exemplions contained in Chapter 119, Florida Statutes. | further certily that the inlormation
tal report is trug; anid accurata and that my signature shall have tha sama legat effact as it made under oath; that | am an officer or director
rustee empowarad (o execuls this report as required by Chapter 807, Florida Statules: and that my name appears in Block 10 or Block 11 i
an address, h all oihar like smpowered.

—"_4 Tasepb Swmm g L. ([ S/Q.f/% 237-303 ._&7?(

ot
SIENATURE'AND TYPED OR PRINTER NAME OF :leﬁS OFFICER OR DIRECTOR [/ Dbaw 7 Gayuma Phone K

SIGNATURE:

J Z4



