w
2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 06, 2006 8:00 am

DOCUMENT # P99000092396 ecretary of State
1. Entity Name
SAMMONS CONSTRUCTION, INC. 04-06-2006 90021 031 ***130.00
Principal Place of Business Mailing Address
27 GOLFVIEW PLACE 27 GOLFVIEW PLACE i
ROTONDA WEST, FL 33947 ROTONDA WEST, FL 33947 » 50009 497
A v OO A

Suite, Apt. #, elc. Suite, Apt. #, etc. 03122006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEl Number Applied For

65-0954405 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O Eg; gfq lﬁf:éﬁc’“a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ——— _ Name
SAMMONS, MELVIN
27 GOLFVIEW PLACE Street Address {P.O. Box Number is Not Acceptable)
ROTONDA WEST, FL 33947
+ City FL Zip Code

8. 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. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printad nama of reqjistered agent and lille if applicable. (MQTE: Regisiered Agent signature required whan reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign F.inanc':ng $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FITLE P O oelete TITLE [ change [ Addition
NAME SAMMONS, MELVIN NAME
STREET ADDRESS | 27 GOLFVIEW PLACE STREET ADDRESS
CIry-S1-2IP ROTONDA WEST, FL 33947 CIry-S7-2IP
TILE vP [ pelete TLE [JChange  [] Aadition
NAME SAMMONS, MALCOM NAME
STREET ADDRESS | 27 GOLFVIEW PLACE STREET ADDRESS
CATY-ST-2IP ROTONDA WEST, FL 33947 CITY-ST-2P
TIME s O vetete TITLE [J Change ] Addition
NAME SAMMONS, MARY HELENA NAME
STREET ADDRESS | 27 GOLFVIEW PLACE STREET ADDRESS
GTY-ST-2P ROTONDA WEST, FL 33947 CITY-ST-2IP
TILE 1 Detete TITLE O change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TIME O veleie TILE O cChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 1 Detete TITLE (O Change (7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

12. | hereby cenrtify that the information supplied with this filing does gt qualify for the exemptions contained in Chapter 119, Florida Siatutes. | tuther certily that the information
te and that my signature shall have the same legal effect as i made under cath; that | am an officer or director
of the corporation or the receiver or ([ystee empPwered to egftute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with i like empowered.

SIGNATURE: NEVV Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytwna Phone #




