2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR FILED

DOCUMENT # P03000008855 b Mar 01, 2007 08:00 AM
1 Enny Name Secretary of State
SUMMIT BUILDERS OF FLORIDA, INC., ry
Principal Place of Businoss Mailling Addrass
1837 N.E. 24 STREET 1837 N.E. 24 STREET
A
2. Pringjpal Placo of Business - No P.O Box # a, Mailing Addross
éDAME AS ARONE SAME_AS ABoVE
Suite, Apl. #, otc. Suile, Apt. #, olc 15t MODORE CR2E034 (10/06)
City & State City & Slate 4. FE! Numbor . Appliod For
54-2092654 Nol Applicable
Zip Counlry Zip Country 5, Corlificato of Status Desired JK fg'g?qa:?;m”al
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Reglstered Agent
Nameo
WACHS, JEFFREY S ESQ. ,
1177 SE 3 AVE Slreel Address (P.O. Box Number is Not Acceptable)

FT LAUDERDALE FL 33316

Cily FL ‘ Zip (?odc

8. Tho abovo namod enuly submils this stalement for Ihe purpose of changing ils regislered oliice or registored agonl, or bolh, in tho Stato of Florida. | am [amiliar with, and accept
{he obligalbons of registered agent

SIGNATURE
Seynaturo. typea ar printaa narme of regisiered agent and tlle » apnlcavla. (NGTE: Regstered Agent signature requred whar rensiating) CATE
Aﬂefhgyﬁ?:vog{[ :eEeEVIV?IIsI; :‘;ggo.oo 9. Election Campaign Financing $5.00 May Be
9 Trust Fund Contribution. [ Added 1o Feas

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST 1 Delete e (O change [ Addition
NAMIE GODOY, SCOTT NAML
st apoarss | 1837 N.E. 24 STREET SINCET ADDRESS LONOO0SE2R2T
env-si.ar | LIGHTHOUSE POINT FL 33064 CITY-S1- 21F [ B S e N T R
1 [Z] nelele e O change O Addition
NAMI NAM(
STRELT ADDIF S5 . STREE | ADORY 58
ClY-51-21P CITv-SI-7IP
IIME O peiete TLE [ change [ Additian
NAME. NAMLE
SIREE T ADDRIE 88 SIREET ADDRESS
CITY-S1- 2 CITY-ST-2IP
i O] Defete TINLE [ change [ Addllion
HAME NAMK
STREET ADDRI 5% STRITT ADDRE S§
CITY-81-7P ClIY-ST-7IP
il 3 ootetn 1L [J change [ Addilion
NAMI NAML
SIRLTT ADDRESS SIRIET ADDAESS
CHY-81-710 [INE Y
T O pelele Mt [7] Change  [] Addition
NAMI NAME
STMED ADDHESS SIRTL T ADDRESS
CIY-s1-£1P CITY-S1-41P

12. | heroby certify that the infermalion supplied with this filing does not qualify for the exemptions contained in Soction 119, Flenida Statules | further certify that tha infermation
indicaled on this roport or supplementat report is truo and accurato and that my signature shall have the samo legal elfoct as il made under oath; that | am an officer or diroctor
of the corporation or the receiver or irusiee empowared to oxocule lhis report as required by Chapler 607, Florida Slalutes; and that my name appears in Block 10 or Block 11
if changaod, or on an atlachgfont with an adgross, wilh all olher like ompowered.

SIGNATURE:, PN LTl bovey 2|28 |07 dsk-adi- gre

SIGNATURE AND TYPED OR PRINTED NAMEJOFSIGMING OFFICER OR DIRECTOR Dawe Caytna Phona 4




