FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # S$28410 Secretary of State
1. Entity Name 05-02-2005 90406 021 ***150.00
SUMMIT GULF, INC.
Principal Place of Business Mailing Address
P.0. BOX 109 P.0. BOX 109
MARCO ISLAND, FL 33969 MARCO ISLAND, FL 33969 1 4 0 1 3 8 2 4
i |
e v GRS CIRGR AL R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262005 Chg-P CR2E34 (10/03)
City & State City & State 4. FEl Number Applied For
65-0280043 Not Applicable
Zip Country dp Country 5, Cerificate of Status Desired (] ?eae;?q x:;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name R
SCUDERI, SALVATORE C. - ACA' (/Pfga ) Nﬂi&;’ti o lf)
909 NORTH COLLIER BLVD. treet Aggress (P.O. Box Number is ot Acceplable, =
City Zip Coce
lfce LS/t FL | Sere

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

SIGNATURE
Signatira, typed or prnted name of regrstered agent ard itie £ 2pphcable. {NOTE: Ragistered Agent signature Taquared wheén renstaing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE v 3 pelete e [ Change ] Aadition
NAME DELAPA, ANTHONY F. NAME
STREET ADDRESS | 66 OAK ST., BOX 244 STREET ADDRESS
CTy-57-2P WESTWOOD, MA CITY-57-2P
TME T [ oetete TRE [ change {7 Addition
NAME DELAPA, JOANNE NAME
STREET ADDRESS | 66 QAK ST., BOX 244 STREET ADDRESS
CiTY-ST- P WESTWOOD, MA oy-St-ze
T P [ petete TIMLE O change [ Adeition
NAME DELAPA, JOSEPH A NAME
STREET ADDRESS | 66 OAK ST. BOX 244 STREET ADDRESS
Griv-si-2p WESTWOOD, MA CrY-ST-2P
TLE s [ Detete TLE O Change [ Addition
HAME SITEMAN, JANINE E NAME
STREET ADDAESS | 19 DELAPA CIRCLE STREET ADDRESS
GiTY-ST-2P SOUTH WALFPOLE, MA 02071 CiTY-S7-2P
s [ ostete THLE Olchage  [3 Acdition
MNAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-2P Cy-S7-2P
TLE O oeere e [ change [ Aadition
RAME NAME
STREET ADORESS . STREET ADDRESS
CTY.ST. 2P - CTY-81-2P

12. | hereby certify that the informallon supplied with this filing does not qualify for the exemption slated in Section 119.07(3)), 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 or director
of the corporation or the receiver of rustee empowered Lo execule ihis report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenl with an address, with all ather lige empowered.

SIGNATURE:

Joseoh fF DFeriry & [2/p5 781- 765- 335y

OFRCERA OR DIRECTOR Daytime Phona #




