2007 FOR PROFIT CORPORATION Flo0. 2>
ANNUAL REPORT (AR

DOCUMENT # P00000062150 : ’
1. Enlily Name F’L E D
SAMPSON TREE SERVICE CQ.
Principal Place of Businoss Mailing Address Q-r('i-‘-" IA RY ¢
Sloke £or g
2170 SOUTHWEST COCONUT STREET 2170 SOUTHWEST COCONUT STREET FALL ifintirt UF 5 TATE
PORT SAINT LUCIE FL 34953 PORT SAINT LUCIE FL 34953 . i HE
2. Primcipal Place of Business - No F.Q. Box # 3. Mailing Address
Suite. Apt. #, elc. Suile, Apl. #, clc. 15t MOORE CR2E034 (10/06) w
City & Stale City & State 4. FEI Number _ Applied For
65-1019237 Not Applicable
2 Couniry Zip Counlry 5. Cortificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

CPIEGEL & UTRERA, P.A,

343 ALMERIA AVENUE Sireet Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134

City FL | Zip Code

8. The above namoed enlity submils this stalement for the purpose of changing its registared olfice or registered agent, or both, in the State of Florida. | am familiar with, and accopt
Lho obligations ol registored agonl.

SIGNATURE

Sgnaturg, :\;ped of prinjga tartg of regisiered agen and Lile v epplicagle (NOTE Regesienxd Agent sgnatare reauiied whan teihglaling} DATE

FILE NOW!N FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
i PTD O odele i O change 3 Addition
NAMI SAMPSON, RICHARD A A
i) aoDRess | 2170 SOUTHWEST CONANT AVENUE SINT T ADDRESS
CIy S1-21P PORT ST. LUCIE FL 34953 iy s AP
I 5 O pelete it (O change [ Adiion
NAMI DAV'D, DEBORAH A NAM . =) " -
site; appRess | 2170 SOUTHWEST CONANT AVENUE SINEE L ARIRFSS . 4%-“30':"9.43_%%0;*350 a0
Chuy-sr-ap PORT ST. LUCIE FL 34953 Gy St AP Da-” ULJ}D?_—Ulgu . .
i 1 pelote mi [ change [ Addition
1N NAMI
| st apoRess SIRH [ ADDRESS B . ) o
ey st T[T - T T T ewsar |
e O peicta I [ Change [ Addilion
HAMI NAMI
ST T ADDRLES SINE [ ADDRE 8
GIY $1-71 GHY 81/
Il [ Delete 1 {1 change [ Addilion
NAMI NAMI
SIRIET ADDRESS SIHILT ADIHE S8
CIY s1-7IP ciy sl ap
]I [ Delele i [ Change  [] Addition
NAML NAME
STRITT ADDRESS SIRLET ADIRESS
CITY-S1-71P Clly s1-/1p

12. | hereby certity that tho information supplied with 1his liling does nol qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicatod on this report or supplemental report is rue and accurate and that my signalure shall have lhe same legal effect as il made under oath; that | am an olficer or director
ol tho corporation or the receiver or trusiee empowoerad 1o execule this report as required by Chapler 607, Florida Slaiutes; and that my name appears in Block 10 or Block 11
il changed, or on an attachment with an address, with gl other like empowered,

SIGNATURE:

D NAME OF SIGNING OFFICER OR DIRECTOR Date Caytme Phone &




