2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 11, 2005 8:00 am

DOCUMENT # P99000092396

1. Entity Name
SAMMONS CONSTRUCTION, INC.

- Secretary of State

03-11-2005 90309 016 ***150.00

Principal Place of Business

27 GOLFVIEW PLACE
ROTONDA WEST, FL 33947

Mailing Address

27 GOLFVIEW PLAGE
ROTONDA WEST, FL 33947

AN AR

quu3u48d

L

2, Principal Place of Business 3. Malling Address
lSune, Apt. #,atc. Suite, Apt. #, etc. 02162005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0854409 Not Applicable
Zip Country Zip Country Feate o . $8.75 additionat
5. Certificate of Status Desired ] Feo Requirad
6. Name and Add, of Current Regi d Agent 7. Name and Address of New Registered Agent

'SAMMONS, MELVIN
27 GOLFVIEW PLACE
ROTONDA WEST, FL 33947

o O e

d-Name-—— e o

[

Street Adqress (P.O. Box Mumber is Not Acceplabla)

City

FLTZEpCode

8. The above named entity submits this staternent for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

]

SIGNATURE
Signature, Iyped o printad name of reQ:sterad agent and e if applicable. {NCTE: Regi Agent gig raquired whan rei ing, DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Teust Fund Contribution. Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delet TE O Change [ Agdition

NAME SAMMONS, MELVIN NAME

STREET ADDRESS | 27 GOLFVIEW PLACE STREET ADORESS

CIry-s1-2IP ROTONDA WEST, FI. 33947 CITY-ST-2IP

TITLE VP [ Detete fIME O thange [ Addition

NAME SAMMONS, MALCOM NAME

STAEET ADDRESS | 27 GOLFVIEW PLACE " ¥ sTReT AD0RESS

Cmy-s1-2IP ROTONDA WEST, FLL 33947 CITY-ST-7P

TILE S [ pelote TNLE [ Changa  [CJ Addition

NAME SAMMONS, MARY HELENA NAME

SHREET ADDRESS | 27 GOLFVIEW PLACE o R e — -] STREET ADDRESS ———— — B e i e

crvesrze | ROTONDA WEST, FL 33947 CIFY-57- 2P

TITLE O detete TIRE O change [ Additien

NAME NAME

STREET ADURESS STREET ADDRESS

CITY-3T- 2P CITY-ST-2P

TITLE O3 petele TITLE. [JGhange [ Addilion

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CIFY-S7-2P

TILE £ pelete TiE O change [ Addition

NAME . RAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P N CITY-ST-2P

12. | hereby certify that the information suppiied with thig filing does ngjualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the inforration
indicated on this report or supplemental report is e and accura and that my signature shall have the same legal effect as il made under oath: that | am an officer or direclor
of the corporation of the recaiver or lrugipe empoyhred 1o exaple this repont as required by Chapter 607, Fioriga Stawitas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with th all other#e empowearad. )

Qi)- LAT- L 4D
Daytna Phone 4 "_‘

SIGNATURE: G.Sammons” 3f1fos

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




