FILED
2006 FOR PROFIT CORPORATION Mar 24, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P04000117148 Secretary of State
03-24-2006 90031 026 ***150.00

1. Entity Name
SOMMERVILLE ENTERPRISES, INC.

Principal Place of Business Mailing Address
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6. Name and Address of Current Regi od Agomt 7. Name and Addross of New Regisiored Agent
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SOMMERVILLE, KYLE ‘G le Sompiecuilia
426 PALM DR Sheel Adorpds (PO, Box Number is tAcceptaél:)
OVIEDO, FL 32765 Locuny

% ( peseileanny FL | 25%.n

8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. | am famitiar with, and accept
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FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
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12. 1hereby ceriily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplermental repori is trug 1-3nt'il accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
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