FILED

2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000110404 04-30-2007 90449 004 ***150.00
1. Entity Name
SUMMERFIELD'S PAINTING, INC.
b St
Principal Place of Businass Mailing Address
7276 S GREENGATE PT. 7276 S GREENGATE PT.
HOMOSASSA, FL 34445 HOMOSASSA, FL 34446
S T T e TR R
Sufle. Al #. eic. Sulle. Apl. ¥, etc. 01252007  Chg-P CR2E034 (12/06)
Cily & State City & State 4, FEI Number Applied For
80-0078702 Not Applicable
an Couniry Zip Country 5. Certificale of Status Dasired ] ’?g'gesqﬁf:;m’"a'
6. Name and Addraess of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DOWLING, SUMMERFIELD D il
7276 S GREENGATE PT. Street Address (P.O. Box Number is Not Acceptable}

HOMOSASSA, FL 34446

City FL | Zip Code

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

‘SIGNATURE

. Signatwa, typad of pumed name ol legseed agent and Itk | apphcatle {NOTE Regetacgn Aganl signature requred when rensialing) DATE

FILE NOW!Il FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be

After May 1‘ 2007 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ pelete TITLE (7] Change ] Addition
NAME DOWLING, SUMMERFIELD D 1l{ NAME
STREET ADDRESS | 72768 S GREENGATE PT, STREET ADDRESS
CIlY-ST-2P HOMOSASSA, FL 34446 P CITY-St-2IP
e o & etee e O Change ] Addition
HAME FIELDS, SUE E NAME
STREE1 ADDRESS | 6430 W. BEAUMONT LN. STREET ADDRESS
CITY-ST-2IP HOMOSASSA, FL 34448 P CITY-ST-2IP
TITLE D [ﬂ,gg/me TALE [ change  [] Addition
NAME DOWLING, DANIEL NAME
STREET ADORESS | 7276 S. GREENGATE PT. STREET ADDRESS
CITY-Sr-21P HOMOSASSA, FL 34446 CITY-S1-2IF
TITLE O delete TILE [] Change [T Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2IP CITY-ST-2IP
TILE 7] pelete TITLE [[] Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-§1-2I¢ CITY-ST-2IP
IIMLE ) vetete TILE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Iy -§T-21P CITY-ST-2IP

indicated on this repert or sugpl report is true and apcurate aryd
of the carporation or the rai i
changaed, or on an attach

12. | hereby cerify that the information supplied with this filing does not 1y for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
t like ampovsg

: G20 07 352 055

SIGNATURE.:.

+

DY &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DPFTEER % DIRECTOR Date Dayuma Phone #

/



