FILED
2007 FOR PROFIT CORPORATIO Jan 18, 2007 8:00 am

ANNUAL REPORT ' Secretary of State

PE%ENE“QAENT #P06000112801 01-18-2007 90097 008 ***150.00
SUMMERS AIR, INC.
Principal Place of Business Mailing Address
U
2109 GILES STREET 2109 GILES STREET U D
PORT CHARLOTTE, FL 33948 PORT CHARLOTTE, FL 33948 :
S TR D B[R A A
Suite, Apt, #, etc. Suite, Apl. ¥, elc. 01102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Apphed For
20 -5Y62127 Nol Apphcanie
Zip Country Zp Couniry 8. Certificata of Status Desired O Eg:fq;:f:dm‘
8, Name and Address of Current Reg Agent 7. Name and Address of New Reyi d Agent
Name : ' -
SUMMERS, BRETT
2109 GILES STREET Street Address (P.C. Box Number is Nat Acceptable)
PORT CHARLOTTE, FL 33948 :
City FL ] Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am famikar with, and accept
the obligations of registered agent.

SIGNATURE
. Signatun. lyped o pemled name Ol registered agent and vie # appluable INOTE: Ragislerac Agen| sipnaluie regured when renstalngl DATE
FILE NOWI!! FEE 15 $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee w'f' bo $550.00 Trus! Fund Contribution. ] AddedtoFees
10, . QFFICERS AND DIRECTORS 1. ADDITHINS/CHANGES TO OFFICERS AND DSRECTORS IN 11
TIE P 1 pelete e O change [ Addition
[y SUMMERS, BRETT HAME
STREETADDRESS | 2109 GILES STREET STREET ADDRESS
CITy- St-B7 PORT CHARLOTTE, FL 33048 LY. S1-8P
THEE O Detess e O change [ Adddion
HANE HAME
STREET ADDRESS STREL] ADDRESS
oY-§1-2P CITY-S7- 2P
TE O velete e O crarge {1 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-28 CTY-ST-2P
TME O Delee TILE [ change [ Addition
NANE AN
STREET ADDRESS STRETT ADDRESS
CITY-ST-2P Y- S1-2P
e 3 Detete e [ change [ Addition
HAME MAME
SMEET ADORESS SYREET ADDRESS
QY- §1-2p TIPY-81-2P
me O petate e C)Change [ Addition
WAME HAME
STREET ADORESS STREET ADDRESS
CHY-ST- 2P CIFY-ST-2IP

12. I hereby ceniz thal the information supplied with this fﬂtné; does not quatity for the exemptions contaihed in Chapter 118, Florida Statutes. § turther certity that the information
indicated on this repor or supplemental report is trug and accurate and that my signature shall have the same legal effect as i made under gath; that | am an officer or ditector
of the corporation or the receiver or lrustee empowered 1o exacute this report as required by Chapter 607, Flrida Statules; end that my name appears in Block 10 or Block 11 i

changed, or on an atta with an address, with all other like empowered.
SIGNATURE: Vo) £7 (28-%513
[ bue Daytrme Phone

t

OR PRINTED NAME OF £10NING OFFCER OR DIRECTOR




