— -t

FILED
2004.FOR PROFIT CORPORATION Mar 04, 2004 8:00 am

DOCUMENT # V72174 Secretary of State

1. Entity Name 4= EESY
SUMMERHILL HOMES, INC. 03-04-2004 90005 010 150.00

Principai Place of Business Maiiing Address

3403 TECHNOLOGICAL AVE. : 3403 TECHNOLOGICAL AVE. VIULIUKNL
SHITE 12 SUITE12

ORLANDO, FL 32817 US : ORLANDD, FL 32817 S

IIHHIIWIIHHHIM\IHT AN

el e o .

02252004 NoChg-P  CREO034 (10/03) —- 750 —

4, FE| Number Applied For

59-3147092 Mot Applicanle
i ; $6.75 Additional
5. Certificale of Status Des'red [ Fee Required

6. Name and Address of Current Registered Agent

WILLIAMS, CHARLOTTE M 3403 'ﬂ.MNO}D?;M‘-'a“

KSSIMMEE S FE—34743 \ %
Ouande H. 32811

8. The above named entity submiis this statement for the purpose of changing its registered office or reg’stered agent. or both, in the State of Fiorida. | am familiar with. and accept
the onligations of reg'stered agent.

SIGNATURE

Fgnalire. yped o printed name of ~£g sxced pged a1 ¢ Tapoheatia, {NOTE: Aegisiered Agenl Sigaalir € /quirca whan rendlating) DAIE

FILE NOWYI FEE IS $150.00 8. Election Camoagn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Gontribution. O  Added to Fees

10, OFFICERS AND DIRECTORS |
TNE DP

MNAME Wi . . ‘
. LLIAMS, CHARLOTTEM. = o/ 3 =5 o 4. yo Jog seal
oIS | OOIMMEE-FE-34243 P Jande %WJ ) Suife 1
TE ’
NAME

STREET ADDRESS
CITY-ST-2F

e
MAME
STREET ADORESS |
CITY - ST-2P

TME

NAME

STREET ALDRESS
City.-g-21p

THLE

NAKE

STREET ADDRESS
LiTy-S3-ZP

THLE

RAME

STREET ADDRESS
LTY-S7-2P

12. | heraby certity that the information supplied with this fiing does not quaiify for the exemption stated in Section 119.07(3)(3), Fiorida Statutes. | turther cerity that the information

indicatedt 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 of the receiver or trustee empowered to execuls th's report as required by Chapter 807, Florida Statutes; and that my name appears i Block 10 or Block 1171
changed. or on an aftachment with an address. with all other 'ke empowered.

VY1S s .
' :—ﬂﬂn); LD IhamS— o2 fae foul (o) 6582020 _

SIGNATURE AND TYPED OR PRINTED NAME OF SXANNG OFFICER OR DIRECTOR “Cave: — Dl e Pawse #




