2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 13, 2006 8:00 am
Secretary of State

DOCUMENT # P03000110404

1. Entity Name
SUMMERFIELD'S PAINTING, INC.

03-13-2006 90073 014 ***150.00

Principal Place of Business Mailing Address ‘ q“n 235 B 5
7276 S GREENGATE PT. 7276 S GREENGATE PT. R R
HOMOSASSA, FL 34446 HOMOSASSA, FL 34446 ’ "
S T I ERREATO AR
Suite, Apt. 4. etc. Suite, Apt. 4, etc. 01242006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
80-0078702 Not Applicable
Zip Couniry P Country 5. Cenificata of Status Desired O gei';’esqﬁf::;“m'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
DOWLING, SUMMERFIELD D 1l
7276 S GREENGATE PT. Street Address {P.O. Box Number is Not Acceptabla)
HOMOSASSA, FL. 34446
City FL | Zip Code

8. The above namead entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE
Signalure, lyped or printed nama of regislared agent and title it applicable. (NOTE: Regi: Agenl sig requrred when rei g DATE
““FIiLE NOWIl! FEE IS $150.00 8. Eiegtion Campaign Finanelng - 8500 MayBs T[T T T T —_—
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D O oelete TITLE [J Crange [ Addition
NAME DOWLING, SUMMERFIELD D Il RAME
STREET ADDRESS | 7276 S GREENGATE PT. STREET ADDRESS
CITY-ST-2IP HOMOSASSA, FL 34446 CITY-ST1-212
TILE D W oeise TILE L= p O crange ¥ Addition
NAME RANTZ, KIMBERLY A NAME Evrisdo pher A.Pavone
STREET ADDRESS | 4460 N. ORANGE ACRE PT. STREET ADDRESS 7L E.NUg q¢ t _
orv-sT-zp | CRYSTAL RIVER, FL 34428 Cily-51- 2P Tnverness, L 34dYST
TMLE D 1 Oelete TMLE [ Change [ Addition
HAME DOWLING, DANIEL NAME
STREETADDRESS | 7276 S. GREENGATE PT. STREET ADDRESS
CiTY-ST-2IP HOMOSASSA, FL 34446 CITY-S1-2P
TITLE O Delete TITLE J thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CTY-ST-2P
TITLE O Detete TIILE [ Ghange  {] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-21P
TITLE ] Delete TEILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P A = CITY-ST-2P

12. | hereby certify that the inform iol{\ supplieg with this filigg Hoes nol guality for tha exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or sup i ‘dccurgt aYd that my signature shall have the sama legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiyef fzred Jo gxocute thip report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen

SIGNATURE:

3-9. 0w 3§26L34-0752

" SIIWATURE AND TYPED OR PRINTED NAME O mh&omcen OR DIRECTOR

Dale Dayume Pnonp




