, 2006 FOR PROFIT CORPORATION
‘ ANNUAL REPORT

FILED
May 18, 2006 08:00 A

| BOCUMENT # S51498

1. Entity Name
SUMMERWOQOD GARDENS, INC.

Secretary of State

Principal Place of Business

11711 TARPON SPRINGS RGAD
ODESSA, FL 33556

Mailing Address

11711 TARPON SPRINGS ROAD
ODESSA, FL 33556

DO NOT WRITE IN THIS SPACE

JIAIVEEEM MR

05152006 No Chg-P CR2EQ34 (11/05)
4. FEI Number Applied For
59-3069292 Not Applicable

$8.75 acditional

. ifi f Desirad
5. Certificate of Status Desir (] Fes Requirad

6. Name and Addross of Current Reglstered Agont

THWAITES, RICHARD L. 5

11711 TARPON SPRINGS ROAD
ODESSA, FL 33556

~ DO NOT WRITE

8. The above named entity submits this statement for the purpose of changing It registered office or registered ageni, or boih, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrialure lypaa of pnniad name of regslered agenl and 11§ f appicable

(NOTE Regwiered Agant Bignatute requead when renslaing) BATE

FILE NOW!!! FEE IS $1 50.00

Due by Septembor 6, 2006 Trust Fund Contribution

9. Election Campaign Financing

$5.00 May Be
Added to Fees

tn accordance with s. 607.193(2)(b}, F.5., the
carparatian did not receive the prior notice.

10. OFFICERS AND DIRECTCRS ]
TITLE P

NAME THWAITES, RICHARD L

STREET ADDRESS [ 11711 TARPON SPRINGS RD
CITY-ST-2IP ODESSA, FL 33556

TMLE S

NAME THWAITES, CARROL Y
SIREETADDRESS | 11711 TARPON SPRINGS RD
CITY-51-2P ODESSA, FL 33556

TILE D

NAME THWAITES, JEFFERY
STREETADDRESS | 11711 TARPON SPRINGS RD
ciry - S1-2p QDESSA, FL 33556

TITLE T

NAME STEWART, SHARON

STREET ADERESS | 39 VALENCIA CIR

CITy-S1-21P SAFETY HARBOR, FL 34695
TIILE

NAME

SIREET ADDRESS

CITY-ST- 21

TME

NAME

STREET ADDRESS

Ciry-§1-21IF

DO NOT WRITE
IN THIS SPACE

12. 1 heraby certify that tha infarmation supphad with his filing doas not quatfy for the exemptions contained in Chapler 119, Flonda Statutes. | furtner certify that the information
Indicated on this report or supplemental repert is true and accurate and thal my signature shall have the same legal effect as f made under cath; that | am an officer or diractor
of the corporaion or 1ha receiver or tiustes empowered to execule this report as required by Chapter 607, Florida Statulas; and thal my name appears in Block 10 of Block 11 if

changad, or on an allachment withygh address. with all othpr |jke empowered

ACTL

SIGNATURE:




