2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) _ - - FILED

DOCUMENT # Mes683 Jan 31,2006 08:00 A
e e Secretary of State
SAMUELS AND SONS, INC. _ ry
Principal Placa ¢f Business ' Mailing Addre%s o )
6740 CROSSWINDS DR. NORTH B740 CROSSWINDS DR. NORTH
P.C. BOX 40568 . B.O. BOX 40566
T o e IR AR
2. Principal Place of Business e 3. Mafing Address
Suite, Apl. #, &ic. T Suite, Apt. £, olo. T ) 15t MOORE CR2E034 (10/05)
City & State T City & State : 4. FEI Nurnizer 5Q-D8O4768 F :;ﬂ:gn:
- Counlry p Cauntry 5. Cestiicats of Staws Desred [ ?i;;jq lf\i?r:éﬁanai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ) v Name - ‘
g?%ugégégb\zﬂﬁ\é}? DRIVE NORTH Street Address {(P.Q. Box Number 1s Mot Accaptable)
SUTEG — I
ST. PETERSBURG FL 33710
City — FL Zip Coda '

8, The above namad entity submits this staternent for the parpose of :Changing its reglsiered offica or registered agert, of bath, n The State of Florida. | am familiar with, and aoce
the abligations of registered agent, -

SIGNATURE

Sgnature typed or printec name ol regstered agent and ttle f applicable " {NGTE Registorer) Agenf signaire recwirad wien toinstamng) = DATE

Nt k =

FILE NOW!I! FEE iS 515000
_ After May 1, 2008 Fee Will Be §550.00 ~
“Make Check Payable o Floritia Department of State

8. Eleciion Campaign Financing $5.00 mvay:
Trust Fund Contribuben. 3 Added to Foor

10. OFFICERS AND DRECTORS . J 1. “ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 7 Detele e ' D hange 140
HAME SAMUELS, SCOTT A NAME ; Enggauqugnqe -
STREET ADUACSS (6740 CROSSWINDS DR. N §TE. K-1 STRELT ASDRESS e s 30 . =

2 0E/ 0 - L
CIY-ST-2P | SAINT PETERSBURG FL 33743 a5t 2p <08/ To-B0085-001 15U, 8
TITLE VPS ' (73 Detete TIRE Conange  TI#e
HANE SAMUELS, ALLEN R HAME
STREET ADDRESS |B740 CROSSWINDS DR N 5TE. ¥-1 SIREET AO0RESS
orY-ST-3P | SAINT PETERSBURG FL 33742 CITT-S$T-2P
ML ' {7 peiete T D Change L3 &+
HAME HAME
STREET ADDRESS STREET AQDRESS
CITY-§T7-2P T -5T- 3P
TE O Deicte e o [ charge Qa2
NAME - HAME
STREET ADDAESS STRECT ACORESS -
CHY-ST-2IP £ITY-8T-2P
me Olpeete ~ § mue DiChange [ 4¢
NAME MAME
SIREET ADDAESS STREET ADDRESS
GiTY-ST- 7P oy -S7-7p
1ILE 7 petete T “ [JChange L[]+
NAME HAMEL
STREET ADDAESS STREET ADORESS
ciTY-51-2P P ' CITY-ST-7P

filing does rot quaiity for the exemptions contained In Section 119, Florida Statutes T further certify thar the inform.:-
g and accurale and thal my signature shall have the same legal sffect as if made under oath; that | am an officer or direc
grog o execuie this report as raquired by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Biock
ith ail other ke empowered.

won suppiied with §
indicaied an this report of supglemental reporyis,

£ ;zl?g‘_?izéjg 0es7

%€ AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR T - /i Bawo Daytime Phore &

oy - - a ki N ST —



