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Formerly Premier Corporate Services, Inc,

200 West Adams Street, Suite 2007
Chicago, !L. 606086
{312) 346-3606 (B00) 934-2556
Fax: (312) 346-3607

March 8, 2011 VIA REGULAR MAIL
Division of Corporations
Florida Department of State

P.O. Box 6327
Tallahassee, FL 32314

RE: Summit Contracting Services, Inc.

Dear Sir or Madam:

Enclosed please find a form to change the registered agent/office for the above named referenced in
your state. Also enclosed is a check for the required fee. Please file with your office and return
evidence to my attention in the enclosed self addressed stamped envelope.

If you have any questions, please don’t hesitate to call using our toll free line at 1-800-934-2556.

Thank you.

Sincegely,

gj gmgleto

LS/cv
Encl,

S ——
an afflliate of Natlonal Registered Agents, Inc. Lﬁﬁ}!’:‘f
b
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant 1o the provisions of sections 6070502, 617.0502, 607 1308, or 6171508, Flovide Statuies, this
starement of change is submitted for a corporation orgunized mider the laws of the Stare of Florida

in order (o clange its registered affice or registered agent. ar both, in the Siate of Florida,

1. The name of the eorporation: SUMMIt Contracting Services, Inc.

2. The principal oftice address: 4720 Salisbury Road, Jacksonville, FL 32256

3. The matling address (if different):

4. Date of incorporation/gualification: 8/12/2009 Document number: P09000068036

3 The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, emer resigned)

John P. Bertozzi

o
—h
4720 Salisbury Road -
S
o
Jacksonville, FLL 32256 —_
-
6. The name and sireet address of the new registered agent (if changed) and /or registered office I-;_?’-E
(if changed): s
NRAI Services, Inc. 1 e
i
515 East Park Avenue

0 Bax NOT aeceptable

Tallahassee, FL 32301

The street address ol its }‘c%istcrcd allice and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporalion has been notiffed in writing of the change.

M"‘M
.El],'ﬂl!lult: Wﬁﬂ [H

_John P. Bertozzi
e ar director Printe oz Typed name and Dile
[ the appointment as registered agent and agree to act in this capacity. )
[ frrther agree to comply with the provisions of all stutes relative to the praoper wid cmnfﬂc!u performanee
ry myv duries, and I qm l[uuul'mr with gnd accept the oblivation
t

{ herehy aceep

! id g, of my position as registered agent. Or, if thix
dactument is being filed morely to reflect u change in (e registered office adidress, T herehy confirm that the
corporation hay baen notified b weiting of this change.
NRAI Services, Ing.
. ~ 23 / 0 7/ 2o0/¢/
Signal cnl'chnslcrﬂ Agent — Diiz

I signing an behalf of an entity:

Aerp s.fuez,éﬂ/*/

Typed 01 Fromis] Name

** 0 FILING FEF: §35.00 * = *

MAKE CHECKS PAYADRLE TO FLORIDA DEPARTMENT OF STATE
MATL TO! IMVISION OF CORIORATIONS, PO, 3OX 6327, TALLANASSES, FL 32314
CRIEOIS (8405)



