f-\}’?"f\ Loy
2006 FOR PROFIT CORPORATION Fl?lN[—pr‘
ANNUAL REPORT -t

DOCUMENT # P040000547 14

1. Entity Name

SAM GENERAL SERVICES, CORP.

06SEP 18 Aitf]: o

SECRETARY UF » i
TALLAHASSEE, I R RN

Principal Place of Busincss Matling Address
B408B W SAMPLE ROAD 8408 W SAMPLE ROAD
UNI 118 UNIT 118
- L
09052006  No Chg-P CR2E034 (11/05)
DO N OT WRITE | N TH IS SPAC E 4. FEI Numboer Applied For
20-0928027 Not Applicabie

i . ; $8.75 Additional
5. Ceriificate of Status Desired O Fee Required

6. Name and Addrass of Current Registered Agent

814108 W SAMPLE ROAD DO NOT WRITE
NIT 118
gOlRATSPRlNGS, FL 33065 IN THIS SPACE

8. The above named entity submits this statement for the purpose of rhanging its registered office or registered agent, or both, in the State of Florida. | am famifar with, and accept

the ehligations of registared a S—-.
SIGNATURE @z —7 - “

Sqpature, typed er{:\mted rame of regsiec’agem and tie if appicable. (NOTE: Regsiered Agent synan e recarred wiien rensianwg) GATE

FILE NOW!1 FEE IS $150.00 8. Election Campaign Financing $5.00 May Be in accordance with 5. 507.193(2){b), F.5., the

Due by September 15, 2006 Trust Fund Contribution. O Added 1o Fees corporation did not receive the prior notice.
0. QFFICERS AND DIRECTORS |
TILE P.D
RAME MONTEIRO, SAMUEL T
STREET ADDRESS | 8408 W SAMPLE ROAD UNIT 118
CITy-5T-2P CORAL SPRINGS, FL 33065 1omsnarsl1 191
TALE i:{_ . 2_;-'!'1!:_41! f'm’:'—-l'n“lﬂ ﬂ-& 1 ED . Ul}
NAME
STREET ADDRESS
CITY-ST+ 3P

|

TILE
NAME

stan DO NOT WRITE

T .~ _INTHISSPACE _—

RAME
STREET ABDAESS
CIFY-8T-2P 3

THALE

NAME

STREET ADDRESS
CiTY-§1-49

TILE

NAME

STREET ADURESS
CITY-ST- 2P

12. | hereby cerify that the information supplied with this filing does not qualify for the exemptions conained in Chapter €19, Flonda Stanges. | further cernty thai the information
indicated on this repart or supplemental repert is true and accurate and that my signature shall have the same legal efiect as If made under oath; that | am an officer ot director
of the corporation or ihe raceiver or irusiee empcwered 1c execute tis repon as required by Chapler 607, Florida Statures; and tha: my name appears in Block 10 or Bloek 1114
changed, or on an attachmen! with an address, with all cther like empowered.

SIGNATURE: (;V‘-/ g——-‘? AS-?--

INATURE AND TYFED OR P ITED NAME OF SIGMNG OFFICFR OR DIRECTOR Dawe Dayime Frone £

- /\\"\ th,.\



