FILED

2008 FOR PROFIT CORPORATION Apr 18, 2008 8:00 am

ANNUAL REPORT ecretary of State

_ _ of¢ e of¢
DOCUMENT # P99000092396 04-18-2008 90037 002 150.00
1. Entity Name
SAMMONS CONSTRUCTION, INC.
Principal Place of Business Mailing Address ’ ,
2TGOLFVIEWPLACE 27GOLFVIEWPLACE
ROTONDAWEST FL33947 ROTONDAWEST FL33947
B AR ICR IRt
Suite, Apt. #, etc. Suite, Apt #, etc. 01072008 Chg-P CR2E034 (12/06}
City & State City & State 4, FEl Number Applied For
65-0954409 Not Applicable
Zip Country e Gouniry 5. Cenficate of Status Desired [ $8-79 Additional
Fee Required
- ~ 8-Name and Address of Current Registered Agent——— — - — —-7. Name and Address of New Registered Agant —— ————

Name
SAMMONS, MELVIN
10260 ALEXANDRIA AVENUE Street Address (P.O. Box Number is Not Acceptable)
ENGLEWOOD, FL 34224

City FL | Zip Code

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

SIGNATURE
Signatura, Typed o printed name of registered agent and fitle il applicabla. {NOTE: Aegistered Agent signanh.e raquired when reinstating) OATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added {o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTCRS IN 114
TITLE P 3 Delete TNLE [ change [ Addition’
NAME SAMMONS, MELVIN NAME -
STREET ADORESS | 10260 ALEXANDRIA AVENUE STREET ADDRESS
CITY-5T-21P ENGLEWCQOD, FL 34224 CITY-S7-2P
TITLE VP [ Delete TMLE [ change (] Addition
NAME SAMMONS, MALCOLM SR, NAME
STREET ADDRESS | 27 GOLFVIEW PLACE STRECT ADDRESS
CiTY-ST-2P ROTONDA WEST, FI. 33947 CITy-57-2IP
TME 5 O Delete THLE [Dchange [ Addition
NAME GONZALEZ, GERALDINE NAME
STREET ADDAESS | 10117 SHADQOW QAKS CIRCLE STREET ADDRESS
CITY-ST-2IP RIVERVIEW, FL 33569 CIvY-57-21P
TIMLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-21P
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TITLE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP L CITY-57-2P

12, | hereby centify that the information supplied with thisiling does n
indicated on this report or supplemental report is tryf and accur,
aof the corporation or the receiver or tru
changed, or an an attachment with a

ualify for the exemptions contained in Chapter 119, Florida Statutes, | further centity that the infarmation
and that my signature shail have the same legal effect as if made under oath; that t am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 19 or Block 11 it

4 [15[08  au)-495- 54l

Caytime Phong #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




