FILED
2006 FOR PROFIT CORPORATION May 24,2006 8:00 am

ANNUAL REPORT ' Secretary of State

DOCUMENT # P00000032717 05-24-2006 90008 017 ***150.00
1. Entity Name
CLAUDIUS O. SAMMS, INC,
Principal Place of Business Mailing Address 2 u u q 6 d b 1
2478 QUAIL RUN BLYD. NORTH 2478 QUAIL RUN BLVD. NORTH -
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744
ita, Apt. #, elc. ite, Apt, #, atc.
Suls, At. #, atc Sute. Apt. #, et 04132006  Chg-P CRZE034 (11/05)
City & State Cily & State 4. FEI Number Applied For
59-3638085 Not Applicable
Zi Count i Count iti
» ouniry Zip ounlry 5. Certificate of Status Desired g $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
HAYES, ROBERTS
441 W. VINE STREET . b Street Address (P.C. Bax Number is Not Acceptable)
KISSIMMEE, FL 34741
. City FL | Zip Code
8. The above named enlity submils this statement for the purpose of changing ils ragistered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registéred agent.
T LT
SIGNATURE :
Signature. lyped or printad name of registerad agant and tie Il Applcable. (NOTE: Regustered Agent signature required when reinatatng) DATE
FILE NOWI! FEE IS $150.00 8. Elaction Campaign Financing $5.00 may 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10. QFFCERS AND DIRECTORS 11, ADDITIQNS /CHANGES TO OFFICERS AND DIRECTORS IN #1
LE PSTD ! . 3 Delete TITLE [J change 3 Adaition
NAME SAMMS, CLAUDIUS O NAME
STREET ADDRESS | 2478 QUAIL RUN BLVD, NORTH STREET ADDRESS
CIyy-S1-21P KISSIMMEE, FL 34744 CITY-ST-2IP
e O Delete TITLE [J change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S7-21P
HTLE T Delete TTLE [J Change [ Andition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§3-21P° CITY-S1-2IP
TILE 3 Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7IP CITY-ST-21P
TTLE 7 Delete TLE [ Change [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TLE [ Detere TITLE [ change 1 Adcilion
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-$1-2IP CIY-$1-2iP
12. | hereby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signatura shail have the sema legal effect as if made under oath; that | am an officer or director
of tha corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11l
changed, or on an atlachment with an acdress, with all other like empowered.
&GNATURE:@Z e e 5 D o 6() fp .25 28
SIGNATURE AND TYPED OR PRINTED NAME OF S!IGNING OFFICER OR DIRECTOR N Bate Daytima Phane #




