B

o 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # V26183

1. Entity Name
C.J. SUMMERS, JR. MASONRY, INC.

Mailing Address

9009 FRED ST
HUDSON, FL 34669

Principal Place of Business

9009 FRED ST
HUDSON, FL 34669

DO NOT WRITE IN THIS SPACE

FILED
May 03, 2004 08:00 AM
Secretary of State

IR ECIRTMUTRARTA I

i

04282004 No Chg-P CR2EQ34 (10/03}
4, FEI Number Applied For
59-3114959 Not Applicable

O $8.75 addiional

5. Certificate of Status Desired )
Fee Required

6. Name and Address of Current Regislered Agent

SUMMERS, CLARENCE J JR.
9009 FRED ST
HUDSON, FL 34669

DO NOT WRITE
IN THIS SPACE

the abhgations of registered agent

SIGNATURE

8. The above named sntity submits this statement for Ihe purpose of changing us registerad office or registered agent, ar both, in the State of Farida. | am familiar with, and aceopt

Signature, fyped or prirted rame of regisiered agent and iit'e f applicaple

(NOTE Registered Agent signafore required when reinstaling)

DATE

9. Elacuon Campaign Financing

FILE NOW!! FEE IS $150.00 Trust Fund Centribubion.

After May 1, 2004 Fee will he $550.00

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS [
TITLE DPST

NAME SUMMERS, CLARENCE J JR.

STREET ADDRESS | 8009 FRED ST

CITY-Si- 2P HUDSON, FL

TMLE A"

NAME SUMMERS, CLARENCE lil

STREET ADORESS | 16916 BECHMANN DR #1

CITe- ST 2P HUDSON, FL

TITLE

NAME

STREET ADDRESS
CIvY-SI-2IP

TlILE

NAME

STREET ADDRESS
CITY -5I- 2P

HILE

NAME

STREET ADDRESS
CITY-5i - 2IP

ITLE

NAME

STREET ADORESS
{InY-Si-2ip

E&
-0 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby ceriify that the infarmation supplied with tus filng does not qualify
indicated an this report or supplemental report & true and acourate and 1
of the corporation or the recesver of trustee empowered to execule this 1
changed, or on an attachment wi address, with gllother like emp

SIGNATURE: _ ¢~

I as required by Chay

r the exermplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that tha information
y signature shall havethe same legal eifect as if made under oath, that 1 am an officer or director
BO7, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED DR WED NAME OF SIGNING OFFICER OR DIRECTOR /

Cayime Phore #

s 7400y

1 g




