2006 FOR PROFIT CORPOATION
ANNUAL REPORT

FILED
May 09, 2006 8:00 am
Secretary of State

DOCUMENT # P05000104993 04-21-2006 90109 015 ***150.00

1. Entity Name

SAMPSON LANDCLEARING , INC

Principal Place of Business Mailing Address YUV eV~ —

N6 S, LAKE PLEASANT ROAD 916 S. LAKE PLEASANT ROAD

APOPKA, FL 32703 APOPKA, FL 32702 -

e S O G A
Sute. dpt #etc . Suite, Ap1. B £iC. -02232008  ChgP CR2E034 (11/05)° -
City & Staie . N City & State A. FEI Number Applied For

=p - 33555 (08 Not Applicable
2 oi Country Zio Country - 5. ‘Certificate of Status Desied [ g::.sq ﬁw
6. Name and Address of Current Reglstared Agent L] 7. Nam® and Add: of New Regl d Agant
i Name
. SAMPSON, STEPHEN
916 S. LAKE PLEASANT ROAD Sireet Address (P.0. Box Number is Not Acceplable)
APCPKA, FL 32702
Ciry FL I Zip Code

tha obligations of regisiered agent.

8. The above named enlity submils this statement for the purpose of changing its registared office or registerad agent, or both, in the Stata of Florida, | am lamiliar with, and accept

SIGNATURE
4. tyoed of pnntad nee of registersa aQoM ard tifle il apolicabie {NOTE: Regitisred Ageni S0:shur e recul g when isestating) DATE
-~FILE-NOWIl-FEE.IS. $150,00 | 3 ElectionCampaignFinancing  _  $5.00 may Bs — o
Atter May 1.: 2006 Foe w|f| be $550.00 Trust Fund Contribulion. )" Addod t6 Fess T
10, OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TOLE PRES ] Detete TiLE O change [ Azdition
NAE SAMPSON, STEPHENC HAVE
STREET ADDRESS | 916 S. LAKE PLEASANT ROAD . STREET ADDRESS
oTY-sT-2p 1 APQPKA, FL 32703 cry-s1-2¢
TITLE O pelete e Ocrange [ Mdition
NAME NAME -
STREET ADDRESS STREET ADDRESS
oITY-ST- 2 crv-gi-2e
ME O petete Ime Cchange [ Addition
NAME NAME
SYREET ADVESS STREET ADDRESS
ity -St- 20 CiY-Si-2P
J.3mEe_ O peiete Tng [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY:ST- TP - CITY-ST-29
E 0 peete TiNLE [ changs ] Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
city-ST-2e - St-0
TTE 0 oelee TTRE Ochange [ Addition
NAME HAME
SIREEN ADORESS STHEET ADDAESS
oHiy st caY-§1-2

chanrged. or ¢r an atlachment with an address, with all ather like empowered.

12. 1 hereby cenity that the infarmation supplied wilh this filing doas not quality fot the exempiions contained in Chapler 119, Florida Statutes. | furtner certily shat the information
indlicated on Ihis regart or supplemental report is frue and accurate and that my signaturs shall have the same legat etiect as it made undor cath; thet | am an officer of director
al the cerparalion o the receiver or trusiee empowered fo execute this report 5 required by Chapter 607,

Floriga Statutes, and that my name appears in Block 10 or Block 111

X0  “e7-4d9a- Qe

SIGNATURE: o <

ey
AND TYPED CR PRINTED Mai-ordetnii0 OFFICTA O DIRECTOR

DOaytime Phone #




