it -

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # K40799

1. Entity Name o o
SAMPSON'S BOBCAT SERVICE, INC.

Principal Place of Business - "I_Tﬁaiﬁng Acdress
17790 96TH STREET 17790 96TH STREET
LIVE OAK, FL 32060 _US .. LVEOAKFL 32060 US

DO NOT WRITE IN THIS SPACE

FILED
May 02, 2005 08:00 AM
Secretary of State

RTINS AR ERAR AT

01312005 No Chg-P CR2E034 (10/03)

4, FEI Numbear Applied For
85-0084806 Not Applicable
5. Certificate of Status Desired a $8.75 Additional

Fee Required

5. Name and Address of Current Registered Agent

TR Y

SAMPSON, JEFFERY D
17780 96TH STREET
LIVE OAK, FL 32060

———IN THIS SPACE

DO NOT WRITE

8. The abova named entily submits this statement for thié purposa of changing its registered offica or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agant.

SIGNATURE - s

Signaturs, lyped or printed name of registerad agionf 3 Yle if applicabla. [(NOTE Fregistersd Agent signatune required when reinstating) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing
After May 1, 2005 Fee will ba $550.00 Trust Fund Contriutien.

$5.00 May Be
Added io Fees

Ta. T OFFIGERS AND DIFECTORS 1T i

TIME Dp ==
NAME SAMPSON, JEFFERY DAVID
STRESTADDAESS | 17790 96TH STREET
CIY-5T-2P LIVE QAK, FL 32060

TITLE

RAME

STRCET ADDRESS
CITY-§7-2IP

TITLE

NAME

SIREET ADDRESS
CITY-8T-2iP

DO NOT WRITE

TINE

RAME

STREET ADDRESS
cIy-st-2tp

B Eagbl R )

=== THIS SPACE

TITLE

RAME

STREET ADDRESS
CITY -5T-ZiP

TITLE ) ) -

NAME
STREET ADDRESS
CITY -§T-ZtP

12. | hereby cenif thet tha infarmation supplied wih this Fling does nol qualify for thé exsmption stated in Section 119.07(3){i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental repert is e and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer ar director
pofsred to exacuts this report as required by Chapter 807, Flaricia Statutes; and that my name appears in Block 10 or Block 11 if

of the carporation or the receaiver or trustse em)
changed, or on an attachmant wi dilrags,

SIGNATURE:

thar like ampowered.

(7;‘27@(, “'%rd’\

G2 I8/ )]

SIGWATUREAND TYPED OR PRINTED NAME OF SIGNING GFFIGER OA DIRECTOR

Date Daytina Phone #




