2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

.

DOCUMENT # P05000136142

1. Ertiy Name

SOMERSET CONTRACTING INC

Pincipat Place of Businass

120 DAMAR LANE
INTERLACHEN FL 32148 -

Mailing Acigress
84 LILAC AVE

SOMERSET MA 02726

2. Principal Place of Business - No P.O. Box #

3. Mailing Addrass

FILED

May 07,2008 08:00 AN

Secretary of State

A

Suitg, Apl, # et Suile, Ant. 4, eic. 1st MOORE CR2E034 (10/07)
City & State City & State 4. FE: Number Appiied For
20-3572428 Net Applicable
Z Count Z Count i
n uniry (s caniny 5. Certficate of Status Desred O $8.75 acditionat
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

RODRIGUES, ISAAC
120 DAMAR LANE
INTERLACHEN FL 32148

Street Address {P.O Box Number is Not Acceplatia)

City

F L. 21 Code

8. The acove named entity submits this statement for the purpose of changing it registered office or registerad agent, or totr, in the Stale of Florida, | am familiar with, and accept
the cohgations of regisiered agent,

SIGMATURE

S0 st e F eneeed @t o rofg e od e a i Lle b sl catin

{ROTFE Ragisivaa Agomt giniralare franuinss wier a

NATE

$5.00 May 8Be
Added to Fees

8. Election Camoaign Financing
Trust Furd Conttivution. [

OFFICERS AND DIRECTORS 11. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
313 T T peete TINE [ Crange  [] Addiion
NAME SOARES, JOHN HAME
STRFET ADDRESS |84 LILAC AVE STREFT ADDRESS ETSTS AT T
oNV-5T-70 | SOMERSET MA 02726 oITY-ST-2r R TE-Sie=n0e 150 00
i3 ] 7 pasete TILE [[JCrange ] Aaditon
HAME RCODRIGUES, ISAAC HAME
STREFT ADDRESS | 45 JUDY LANE STREET ADGRESS
oIy -31-717 SOMERSET MA 02726 LITY-§T-2Ip
TITLE 3 Desete e [ Change [ Addition
NAML HIEME
STREET ADGRESS STREEF ADDRESS
UTY-ST- 7% CITY- ST-2IP
10 [ peew TLE [ Change [ Aduition
HAME HAHE
YTREE T ADGRESS STAEET ADDRESS
{Iy-51-29 CiFY-§T- 2P
1M1 J Deiele TALE O Change [ Addilion
HAME NAME:
STRELT ADDRESS SEREET ADDRESS
Ty -ST-21P CIry-S3-2p
Tk O peiete TITLE O Crange  [] Aadition
NAKE HAME
STREET ADCRESS SIRECT ADDRESS
Y -§1-710 CITY-ST- 2P

12. | hereby certity that the information supglisd waih this filing doas net qualidy for the examptions contained n Section 119, Fioida Statutes | furtner cerdify that the intormation
ind:cated on 1hig report or supplemental repon 1s frue and accourate and that my signature shall have the same fegal ettect as i made unde: oath. that | am an otficer or diroctor
of the corporaton or the receiyer or frustee empowered {o execute this report es required by Chapier 607, Flerida Statutes: and that my name appears in Black 12 or Block 11

it changea, or on an atachngfnt with an addre

SIGNATURE:

ch 2l other like empowered.

Y

NG OFFICEN DR DIRECTOR

Cao e Dayimg Faonn »




