2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L33805 Apr 09,2008 08:00 A
T Entiy o ; Secretary of State
SAMPSON'S MOVING AND HAULING, INC.
Secipal Place of Busingss fa:hng Address
% AARON L. SAMPSON % AARON L. SAMPSCON
3700 AUSTRALIAN COURT 3700 AUSTRALIAN COURT
2. Proacipal Fiacg of Buainos s - No PC Bos# 3. Maing Adgross
Suite, Aplo#roelc, Suote E2ob £, 19t MOORE CR2E034 [10/07)
Ciry & State Cuy & State 4, FEINumber Appiied For
65-0179053 o S
Wt Anhoakle
i LU 7 Cin N ..
> Cauriry Zp Corantry 5. Cormficate ol Status Desired O g{g.g‘ilﬁ:ﬁ;uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent !

Mare

gTA(ggPASSSr‘!IlR&‘?_TEI\"\IéOURT Srreet Address (P.C Box Number s Nat Accapiable) ,
WEST PALM BEACH FL 33407

City FL 2y Code

8. The aocove named anbity s.baute s statement “or ihe purpose of chang ng ils regisiered oflice or repsteran ageni, or 2ot in the Siate ol Flonda. | am famiar wih and accept
the ciligations of rewistered agent

SIGNATURE

FunalLe, P OF P LA M rer aTiad aert v LLE T acpicatie IOTE Fegisuiae AZal | egeaslas et whor ~ont vl gh DATE

FFILE NOWH!: FEE 15,$150,007 - .. -
%1 /Aftor May:1, 2008 Fee Will Be 5550.00% ' -
; Make Ehéclg‘:?ayable to Florida Department of State . .

9, Eiecton Camozon Finarcng $5.00 May Be
Trusi Fued Contietion. [ Added ta Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P O Deete TIHLF ] T [ Change [ Aadition
HAME SAMPSON, AARON L. NAME 1A O14=002 15000

STREET ADDRESS | 3700 AUSTRALIAN COURT STREET ANDRESS

CITY-S1-217 W. PALM BEACH FL 33407 CiTY-5T-2IP

TITLE T Deele TIIE [ Change ] Asiihon
NAME HAWE

STREFT ADDRESS STRFFT ADIAFSS

ony-51-71p CITY-§1-711 i
mi 3 paete TILE [ Change  [J Aadiion
HAME HbE

STREET ADDRESS STREE™ AGORESS

TS DITY-5T-2IP

g O Deene MLk [ cuange [ Adthtion
HAMS HAME

STRELT ADORESS STAEET ADDRLSS

GHY-§1-08 Iy 5120

TITE J Deee TLE 3 Change [ Aadition
HAME HARL,

SIRZET ADDRLS SISELT ADDRLSS

CITY -0 AP LITy-Sl- 21

fut; [ peale e [ Crangs ] Aconlian
NAME HatAr

SIREET AGDRLSS SEREET ADIRESS

IRty LY 5720

12. ) nereby cettity that the information sunofied vath s fitng does not qualidy fof the examptions cantained in Secion 119, Florida Staiutes | furnar certity that the .atotnition
indicated on this report or supplerrertal repon 1s rue And accurate ana thal my signature shall have the same legai eiect as il made under celh: tha tam an eficer or dieclor
2% ihir COMUrALON O e raseiver O ugee smpowared 12 exeeuts s renon as renqurcd by Chapier 807 FNonda Statutes: and that iy nama apnears in Bloek 12 or Block 11

il changea, or on an attachgegnr will an addices, with ail Sier ke empowerned
o/ 7/o8 (ﬂ/)féﬁ 3¢y
7 / [ 13 & fn i

Ine

SIGNATURE:

IGNATURE ANIFTYRED ‘ﬂ(PRINTED/AME QF SIGNING OFFICER OR DIRECTOR



