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FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT

DOGUMENT # P96000003080 SIS
1. Entity Name o
SUMMIT CONSTRUCTION, INC. 05 SEP 3
S .
Principal Place of Business Mailing Address i,;? ‘I e f_r o ‘
537 SILVER SLIPPER LN. -537 SILVER SLIPPER LN. b Pl
F F
TALLAHASSEE, FL 32303 US TALLAHASSEE, FL 32303 US
s S G O
Suite, Apt. #, atc. Suite, Apt. #, etc. 08232005 Chg-P CR2E034 (10/03)
City & Staie City & Stae 4, FEI Number Applied For
59-3364362 Not Applicable
Zp Country 4ip Couniry 5. Certificate of Siatus Desired O Eg'gesq l‘;]‘_’e‘gﬁ""w
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FEWELL, JOHN R Il
1049 SUMMERBROOKE DRIVE
TALLAHASSEE, FL 32312

Steet Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | ami familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Sxpatuee, typed ox prnvted uame of requstered sgent anxd tele # apphcable, NOTE: Regrstered Agem signaiure required whee s nstaimng) DATE
9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution, Added 1o Fees
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WLE P 3 Delete TME [J Change [ Addition
NAME FEWELL,JR NAME
STREET ADORESS | 1049 SUMMERBROOKE DR STRLET ADDRLSS — — ——
e | TALL FL 3212 o522 AEHANERISASES
TTE O3 ok WiE [BPu i e FIR S Pt £ 3 R P it § 35 2l E " r..CD Addition
NAME vP NAME
swenoress | Susan C. Fewell STAEET ADDAESS
CTY-ST-7P 1049 Summerbrooke Dr. aTy-S1-P
TTLE Tallahassee, FL 32372 Opeee e TJchange [ Addilion
NAME HAME
STREET ADDRESS STHEET ADOAESS
SMY-ST-2 CITY-ST-2IP
TLE O Delete TRE [3Change [ Addilion
NAME NAME
STREET ADDRESS STREET ANDRESS
CTY-ST-7IP CITY-ST-7P
TITLE 3 Defete TE [T Change [ Addition
NAME NAME
STAEET ADDRESS STHEET ADDRESS
GIY-S1-7IF CHY-SI-2IP
TILE 0 oelete TTLE [ Change 7 Additian
HAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21F CTY-ST- 0P

12. | hereby ceriify that the infarmation suppliad with this fling does not qualify for the exemption stated in Section 119.07£3)(3), Florida Statires. | further cartify that the information
indicated on this report or supplemenial repor is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation of the receiver or rustee empowered to expen
changed, of on an atachment with an agdress, with all o

SIGNATURE:

ver this Teport as reguired by Chaptor 607, Florda Staiutes; and that my name appears in Block 10 or Block t1 if
g empowered.

Ciate Daytme Pheaw: &




