2006 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) | FILED

DOCUMENT # P00000062150 Feb 07,2006 08:00 AV
. Entiy Nam Secretary of State
SAMPSON TREE SERVICE CO. ry
Principa! Place of Business Mailing Addrass o
2170 SCUTHWEST COCONUT STREET 2170 SOUTHWEST COCONUT STREET
e IR
2. Principal Place of Busimess 3. Mailing Address” )
Suite, Apt. #, &ic. Suite, Apt #, etc 15t MOQORE CR2Eg34 {10/05}
Ciy &S ' City & Siat 4, FEI Mumber Apphed For
ity & State y & Slats umbe 65-1019237 %sz;ng.:,,,
Zp Country Zp Country 5. Cerfificate of Statug Desired M Ege E;’ng?:émnal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent o
Narme
ggisEELEPL?E&RﬁTE\E{gﬁUFéA Street Address (P Q. Box Number is Not Acceptabie) T
CORAL GABLES FL 33134 - -
City b ) FL l Zi Code

8. The above named entty submits (s stalement for the purpose of changing its registerad office of registered agent. or both, in the State of Florida, [ am famiiiar with, and arzizu{:
the oplhigations of registered agent.

SIGNATURE — .
Shatare. yood of prmed name of wegstered agent and Wi If apphoatls {NOTE Fogetored Agert signature mauiced whEn reinslatng) : DarTe

FILE NOW!H! :::F«E IS $150.00 77 9. Election Carmpaign Financing ~ $5.00 May 7
_ ... After May 1, 2006 Fee Will Be $550.00 - Trust Fund Contributon. 1 Added to Feas
Make Check Payabie o F&cmda aepartment of. State |
10. OFFICERS AND DIRECTORS 1. i ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS I 11
fIRE PTD O Delete TLE O Change [J A
NAME SAMPSON, RICHARD A NAME {} [_5 f} [: i}
STREEY ADDRESS 1 2170 SOUTHWEST CONANT AVENLUE STREET ADGRESS

. -

oy-5T-2P PORT §T. LUCIE FL 34853 CITY.ST- 20 GC’E j Hr“}{ﬁ: BGBQ‘; {}‘j-:i igB. EG
e 5 Dok b [ Crange v
MANE DAVID, DEBORAH A NARE
STREET ADDRESS [2170 SOUTHWEST CONANT AVENUE STREET AQDRESS
GiTy-5T- 2 PORT ST. LUCIE FL 34853 Ty -53-2P
e - O elete i O Change [
NAE o . LT B—
STAEET ADDAESS STRLEY ADDRESS
ory-ST-2P CITY-5T-2P
e " Derete e B CiChange [2+
NAME NAKIE
STRET ADDRESS STRECT ADDRESS
CRY-ST-TP £ITy- $7- 2P
e O oelese e Citage [JA
MAME NAME
STREET ADDAESS STREET ADDRESS
STy -5T-2P CITy- 57 2P
e " et e [ Change 1 A%
NAME F HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP Ciiy-Si-4P

12. | hereby cerhiy that the information supphed with this hi fing deeg not quakly tor the eXEMpUons coniained i Section 118, Tlorida Statutes. 1 furiher certify thal the 7 Fiarmatic
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal affect as if made under calh, that t am an officer of direcix
of Ine corporaton or the receiver of rustee empowered 10 execuie this repon as required by Chaper 60??!0{5 a Stamstes; and that my name appears in Block 10 or Block 1

# changed, or on an allachment with an sdds Mr hke empowered
SIGNATURE: Ricvaacd B Samerery 2alot, 113 3IL3NTL

SIGHATUR ND TYPED OR PRINTED NARE OF SIGNING DFFICER OR DIRECTOR Dats Daytme Plane ¥




