2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # V26183 Mar 12, 2007 08:00 AM
1. Enity Namo | Secretary of State
C.J. SUMMERS, JR. MASONRY, INC.
Principai Place of Business Mailing Address
9008 FRED ST 9009 FRED ST
e e ”II”I“IJ' WI I“l' ”Il“l‘ll ““ M“ I’I“ Im’ I’I" Im“’l”"’ ‘“ll‘
2, Principal Place ol Businoss - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, elc. Suila. Apl. #, etc. 15t MOORE CR2F034 (101’06)
City & Slate City & State 4, FEI Number _ Appliod For
59-3114959 Not Applicablo
Zie Couniry Zip Counlry 5. Certificate of Siatlus Desired O gi‘g?q;:fgg”onm
i 6. Name and Address of Current Registerod Agent - 7. Name and Address of New Registered Agent

Nama

SUMMERS, CLARENCE J JR.
9009 FRED ST Strest Address {P.O. Box Number is Noi Accoplable)

HUDSON FL 34669

City FL ‘ Zip Code

8. The abovo namod onlity submits this stalement for the purpcse of changing its rogisterad office or registerad agent, or both, in the Stato of Fiorida. | am familiar with, and accopt
tha obligations of registerod agent.

SIGNATURE
Signaturo, lyped ar prntad nama of ragisiered agent and title ¢ apphzable (NQTE: Ragistared Agen! signatume requirgd when rgnsiaing} DATE
l . n . .
Aft F:IEE 'io;vogT :EEV:I?IlsE:SOSIggO 00 . 8. Eleclion Campaign Financing $5.00 may Be
er May 1, e ° . _ Trust Fund Contribution. ] Added 1o Fees
Make Check Payable to Florida Department of State
10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
THlE DPST 1 Deleie TILE Clchange [ Addition
NAME SUMMERS, CLARENCE J JR. NAME -
STREET ADDRESS | 9009 FRED ST $TREET ADDRESS 0347 AP =00 W et N
T ~20029-00 o, o
cnv-suap | HUDSONFL o s1.1¢ U371 /IP-60023-001 150. 100
nr v ] Delete TMILE [ change [ Addilion
NAME SUMMERS, CLARENCE Il NAME
SIRETADDRLSS | 16916 BECHMANN DR #1 SIREET ADDHE5S
CIY-S1-2IP HUDSON FL CITY-ST-2IP
MILL [ potete TME [ change {7 Addition
NAME NAME
SIREET ADDAESS ’ SIREET ADDRLSS
CifY-5j-217 - - S-St 2P C— - . - -
TEe 2 Delate TIE [ change [ Addilion
NAME NAME
STREET ADDRE $5 STREET ADDRESS
CIry-s1-21p cInY-SI-21P
TTLE O pelete ME [Jchange [ Addilion
NAML NAME
STRLET ADDRESS SIREET ADDRESS
I cmv-sr-zip CITY-s1-21P
A [ pelele TIE ] change ] Addition
NAMF NAME,
STRLET ADDRESS STRLET ADDRESS
CIFY-S§-21P CITY-S1-71°

12. | hereby certify that the information supplied with this filing dces not qualily lor the exemptions containad in Section 119, Florida Slatutes. | further certify that the information
indicaled on this report or supplemental roport is true andt accurale and that my signalure shall have the same legal effect as if mado under oath: thal | am an officer or director
of the corporation or the racaiver or lruslao empowered o execyle this report as required by Chapter 807, Florida Statules; and that my name appoears in Block 10 or Block 11
if changed, or on an attachrpent with arf addross, with alt other ffke empowered.

SIGNATURE: C Cl Jaupers In 3°10-07 702243259

TURE AND TYPED OR PRINTED NAME 'GNING OFFICER OR DIRECTOR Oate Dayvma Phone ¥

"




