FILED
2008 FOR PROFIT CORPORATION Apr 03,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P07000067638 ; 04-03-2008 90020 0135 ***150.00

1. Entity Name
CUMMINGS ENTERPRISE INC.

Principal Place of Business Mailing Address q 00 57 8 12
18718 ALEXSON STREET 18718 ALEXSON STREET ‘
SPRING HILL, FL 34610 US SPRING HILL, FL 34670  US .

13035 Starbecard Court

Suite, Apt. #, elc. Suite, Apt. #, elc. 03122008 Chg-P CR2EQ34 (12/06)

City & Stale City & State 4. FEI Number Applied For

Hudsona— KT ),(?"'0318'!6,(& Not Applicable

Zip Country g * Country 0O $8.75 Additional

§. Certificate of Status Desired h
Fee Required

i WA A e | 1725 e ooy
Zor r&geo

6. Nama and Address of Current Registered Ageri 7. Name and Addrass of New Registered Agent

Name

CUMMINGS; RONALD E

18718 ALEXSON STREET Slreet Address (P.O. Box Number is Not Acceptabils)

SPRING HILL, FL 34610

City F L Zip Code

8. The above named antity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
Lthe obligations of registered agent.

SIGNATURE
Signature. typed or prnted naing of regisiered agenl and bile il eppicanle {NOTE: Registerad Agent signature required when renstating) DATE
FILE NOW!!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERAS AND DIRECTORS IN 11
WILE PTD O Detele THLE (J Change [ Addilion
NAME CUMMINGS, RONALD E NAME
STREFT ADDRESS | 18718 ALEXSON STREET STREES ADDRESS
CiTY-ST-2F SPRING HILL, FL 34610 CiTY-51-4F
e VSD O ocetete TLE [ charge [ Aadition
NAME REID, DENNIS A NAME
SIREET ADDRESS | 13035 STARBOARD COURT STREET ADDRESS
CITY.ST- 2P HUDSON, FL 34667 CITY-ST-2IP
THLE [ pelete L Ol coange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2P
MLE O pelete TITLE () Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-2P ciTy-51-2ip
TIILE O Detete TILE [ Chenge  [J Aadilion
NAME NAME
STREET ADDRESS STREE! ADDRESS
CITY-5T-21° oY -ST-2P
TILE O pelete TITLE O change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-2P

12. | hereby certily that tha information sy
indicated on this report or supplamay
ol the corporation or lhe receiver or
changed, or on an attachment with A

gd with this filing doas not qualify for the exemplions contained in Chapter 119, Figrida Statutes. | further certily that tha information
pport is true and accurate and that my signayug shall have the sama legal effect as if mada under oain; that | am an ofiicer or direcior
ge empowerad Lo execule this report as regdired by Chaplar 607. Florida Stalutes; and that my name appeats in Biock 10 or Block 31 it

gldress, with all cther like empowared. .737__ 4,5 7_377;
Jiee Pree i dad S-3i-0f

ED OR PRINTED NAME OF SIGﬁNG QFFICER OR DIRECTOR Date Dayiene Prone #

SIGNATURE:




