Srce B

2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Jun 12,2006 8:00 am
Secretary of State

DOCUMENT # P050001421

1. Entity Name -
SOMMERS CONCRETE PUMPING IN

28
G

R AN
» s R ¥

05-05-2006 90154 012 ***150.00

Principal Place of Businass

1044 COLEMAN AVENUE
SARASOTA, FL 34232

Mailing Address

1044 COLEMAN AVENUE
SARASOTA, FL 34232

66018495

e RS ARG A TR A
Suite, Apt. &, elc. Suite, Apt. #, exc. 04272006  Chg-P ~  CR2E034 (11/05) '
City & State City & State 4, FE) Number Applied For

‘ | 20-3 o4 337K Not Appicabl
7p Country ap Countty 8. Cortificato of Stalus Desired (] ?3—233:;‘“8'
6. Name and Address af Curnent Reglsterad Agent 7. Name and Address of Naw Ragistered Agent

Name

SOMMERS, BRENDAN

-1044 COLEMAN AVENUE - - -Stresl Address (P.O:Box Number is Not Azcepiable) I

SARASOTA, FL 34232

City FL l Zip Code

8, The sbove named entity submits this statemnent lor the purpase of changing its registared office or registerad agant. or both, in ha Siate of Florida. | am familiar with, and sccept |

the obligations of registered agent.

SIGNATURE

Sigralus, typed or prvued At of Agent ard Hilh i (HOTE: Rogusiered Apart Hgraturs roquired when remstalng) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may 5e
After May 1, 2006 Fee will boe $550.00 Trust Fund Cantritution. Added to Fees
10. CFFICEAS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS !N 11
LE D.p [} Delets TTE Ochange [ Addition
NAME SOMMERS, BRENDAN NAME
SIREET ADORESS | 1044 COLEMAN AVENUE STREET ADDRESS
CITV-ST-2¢ SARASOTA, FL 24232 CrY-ST-TP
TIME O Detete TILE O Gange {7 Adcition
HAME HAME
STREET ADDRESS STREET ADDRESS
Y- §T-2IP CITY-S$1- 1P
it O Delee e Ochange [ Aadition
MAME NAME
STHEE] ADORESS STREET ADDRESS
CIn-ST-29 CITY-ST-2P
TINE 2 Delets TINE O oange [ Adilion
TRMETT T T - o T - " HAME - - - - 0 e
STREET ADDAESS STREE] ADDRESS
CITY-§1-2P CTY-5T-2P
HILE [ Detete THLE Clchangs [ Acgition
NAME NAME
STREET ADOFRESS STREET ADDRESS
oTy-S1-2IF CITY-ST-2IP
THLE O petess e O crange [0 Addtion
HAME NAME
SIREET ADORESS STREET ADORESS
oSt CATY-ST-2P

12. I'hereby certily thal the information supplied with Lhis lili

changed, of 0n an attachment with an address, with all other like empowared.

SIGNATURE:

IOMATURK AND TYPED OR PRIl

does not qualily tor the exemptions contained in Chaptar 118, Flonida Statutes. b lurther certify that the information
indicated on this report or supplemental repon is true and accurate and thal my signature shall have the same legal aflect as it made under oath; that 1 am an olficer of diractor
of tha corporation or the receivar of trustee empowered (o axecule this report as required by Chapter 607, Florida Statutes: and thal my nama appaars in Block t0 or Block 11 if

gyl -
279-8924

OF IGHING OFFICEN OR IRECTOR

H27-0

Daytime Prore #




