- 2007 FOR PROFIT CORPORATION May OE 1%0%17) 8:00 am

ANNUAL REPORT

1. Enlity Name 05-01-2007 90023 042 ***150.00
SUMMIT CONSTRUCTION, INC.
Principat Place of Business Mailing Address
537 SILVER SLPPER LANE, SUITE F 537 SILVER SLIPPER LANE, SUITE F
TALLAHASSEE, FL 32303 US TALLAHASSEE, FL 32303 S
Suite, Apt. #, etc. Suite, Apl. #, elc. 03292007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
. 59-3364362 Not Applicable
Zp Country zp Country 5. Ceniificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FEWELL, JOHN R Ilf
1049 SUMMERBROOKE DRIVE Street Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32312
City FL [ Zip Code
8. The above named entity submits this staterm r the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent
SIGNATURE ﬂ/g/ ,{ M
Wor rintoad ramfl ol regrtered agent and e # applicable. (NOTE: Registered Agent sigraturs: 19tuired when renstating] DATE
FILE NOWN! FEE IS 3'1‘50.00 9. Election Campa}gn Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DJRECTORS 1"1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
e P O Delete THIE [ change ] Addition
NAME FEWELL, J.R. NAME
STREET ADDRESS | 537 SILVER SLIPPER LANE, SUITE F STAEET ADDRESS
CITY-ST-2P TALLAHASSEE, FL 32303 CiTy-ST-21P
TMLE VP 3 Delete HTLE {0 Change [} Addition
NAME FEWELL, SUSAN C NAME
STREET ADDRESS | 537 SILVER SLIPPER LANE, SUITE F STREET ADDRESS
CiTy-ST-2P TALLAHASSEE, FL 32303 CITY-ST-2P
TTLE S 6 Delete THLE [l Change [ Addition
NAME ROSS, JEREMY A NAME
STREET ADORESS | 537 SILVER SLIPPER LANE, SUITE F STAEET ADDRESS
Ciy-S3-2p TALLAHASSEE, FL 32303 GITY-SI1-21F
TILE T O Delete TLE O Change [ Addition
RAME MURPHY, BENJI A NAME
STREET ADORESS | 537 SILVER SLIPPER LANE, SUITEF STREET ADDRESS
CIrY-§1-ap TALLAHASSEE, FL 32303 CITY-ST- 2P
TTLE ] Delete THLE ClChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CHTY-ST-ZIP
THLE [ Delete TIFLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CiTy-5T-1P
12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer ot direcior
of the corporation or the receiver or lrustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, of on an attachment with an address, with ajlefier like empowered.
SIGNATURE: 4 -23- 2% G497
Date Daytme Phone #




