A FILED

e

» 2004 FOR PROFIT CORPORATION May 05, 2004 8:00 am

e N

ANNUAL REPORT Secretary of State

DOCUMENT # P030001 1 8269 05-05-2004 90199 035 ***150.00
1. Entity Name
SUMMERALL FLOORING INC.
Principal Place of Busingss Mailing Addrgss F 4 g u ’ U 3 03 ]
2808 102ND AVENUE EAST 2808 102ND AVENUE EAST
PARRISH, F1. 34219 PARRISH, FL 34219
.oy, 39
Suite, ﬂ}pt. #, elg——~ — ==~ - Suite, Apt. #, elc. B 04272004 Chg-F‘ CR2E034 (10/03)
City & State & State i , 4. FEI Number Applied For
a ,Y r Lgh I/ ()fro *D%QLQS g Not Applicable
Zip Country Zip i oty i - $8.75 Additional
3 LQIQ mir 5. Certificate of Status Desired a Fee Foquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SUMMERALL, VERONICA L
2808 102ND AVENUE EAST Street Address (P.O. Box Number is Not Accepiabtle)
PARRISH, FL 34219
City FL , Zip Code
B. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or printed hame of registerod agent and lide it applicable. (NOTE: Registered Agett signature reguired whan reinstating) DATE
- FILE NOWIL FEE IS $150.00 ——— _8. _Elestion Campaign Financing_ ,\_SS.O_D,May‘BeH . N .
After May 1, 2004 Fee will be $550.00 Trust Fund Contribytion. O Added to Fees
10. - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TME P [ petete e - - (1 change [ Addition
NAME SUMMERALL, VERONICA L NAME e e . . .
STREEY ADDRESS | 2808 102ND AVENUE E ' STREET ADDRESS
oTy-sT-2F | PARRISH, FL 34219 CITY-ST-7IP
e s [ pelete TITLE ¥ oo« [ Change [ Addition
NAME " | SUMMERALL, DAVE NAME e T
STREET ADDRESS | 2808 102ND AVENUE EAST STAEET ADDRESS SO e
CHY-5T-ZIP PARRISH, FL 342149 CITY-ST-2IP
ME O Deiete TNLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S7-7IP
e [ Delete LE [ Change [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ' T omy-sT-zp
TITLE 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CmyY-ST1-2IP CITy-ST-ZIP
TRLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-21P . CITY-ST-2IP
12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certily that the infermation
lncﬁ{:%lgd on t%s report of supp|ememp:a?reporl is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corparatien or the recgiver or trustee empowered to exgcute this report as-required by Chapter 607, Florida Statutes; and that my name appears in'Block 1G or Block 11 if
changed, or on an attaghriierfwith an address, with all other like empowered. . . A

e /4 37 /- 0F  [ay1) 77631

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER R DIRECTOR Cate Daytims Phione #

SIGNATURE:




