2008 FOR PROFIT CORPORATIO.N FILED

ANNUAL REPORT
DOCUMENT # P97000091065 Apr 17,2008 08:00 Al
Secretary of State

1. Enbty Nama

SUMMIT MANUFACTURING TECHNOLOGIES INC. *

Principal Place of Business Mailing Address
1996 US HIGHWAY #1 1996 US HIGHWAY #1
ROCKLEDGE, FL 32955 L i ) " ROCKLEDGE, FL 32955 !

AR MO

01032008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pRTow— AosTeaFor

65-0781370 Not Applicable
i i $8.75 additional
5. Certificate of Status Desired 0 Fee Required

8. Name and Address of Current Registerad Agent

TQIQOS?JESLHT‘GA:WAYM DO NOT WRITE
ROCKLEDGE, FL 32955 IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE

Signature, typed o phnled hama of ieglstered agent and titte 1 applicabie {NOTE: Registerad Aue_nl signalure reguired when ronstaing) DATE
FILE NOWIll FEE IS $150.00 } 8. Electon Campawgﬂ F_inﬂnclng $5.00 May Ba e
After May 1, 2008 Fee will be $550.00 | ' Trust Fund Contnibution, [ Added to Feos LEIORNS02432
: - s N Ly T I e N o Y B N
10, CFFICERS AND DIRECTORS ] T T e e
miE b Co :
NAME KNODEL, RAY

STREET ADDRESS | 1996 US HIGHWAY 1
CITY-ST- 2P ROCKLEDGE, FL 32955

TTE . i
NAME

STREET ADDRESS
CITY-ST-ZP

TILE
NAME

st s DO NOT WRITE

IN THIS SPACE

NAML
STREET ADDRESS
CITY-ET-Zp

TITLE

RAMC

STREET ADDRESS
CITY-ST-2P

TME

NAML

STREET ADDRESS
CIvY-ST-2P

12, | hereby cerlify that information supplied with this f|||n does not quaiify for the exemptions contained \n Chapter 119, Florida Statutes, | further certify that the information
indicated on this refo tal report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ont stee empowerad o exeguie (his !eport as required by Chapter 607, Florida Statutes: and tha: my name appears in Block 10 or Block 11 if
changed, or on an a address, withfal\ othenlikp empowered.

SIGNATURE: WS ﬁ‘\\\’a&ﬁ{ LSS @Tl

¥ MIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Data Daytims Phona &




