2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
, Mar 31,2008 8:00 am
Secretary of State

DOCUMENT # P00000062150

1. Enlity Name

SAMPSON TREE SERVICE CO.

03-07-2008 90030 002 ***150.00

Principal Placae of Businass

2170 SQUTHWEST COCONUT STREET
PORT SAINT LUCIE, FL 34953 US

Mailing Addrass

2170 SOUTHWEST COCONUT STREET
PORT SAINT LUCIE, FL 34953  US

bbUUD4UL -

2. Prifcipal Place of Business - No P.O, Box # 3. Mailing Address

R

Suile, Apl. #. eic. Suite. Apt. #. eic. 02202008 Chg-P CR2E034 (12/08)
City & State Cay & Siale 4, FEI Number Applied For
65-1019237 Not Appficabla
i Country Ze Couniry 5. Cortificate of Stawws Desvod  [J fg;i‘::‘““’
8. Name and Address of Current Registared Agent 7. Name and Add Of!llw Regl d Aglj\t o
— T Name e

SPIEGEL & UTRERA, PA.
343 ALMERIA AVENUE
CORAL GABLES, FL 33134

Suael Adaress {P.O. Box Number is Not Acceptable)

City

FL | 2Zip Code

8, Tha above named entity submits iris statemen for the purpose of changing its registered ollice o+ registered agent, or boih. in the Slale of Plorica, | am lamiiar with, and accept

tha obligations of registered agent.

SIGNATURE.

Signature, lvoed o prmted rarne o reumlared 4Qent ang tth  aopACIGN (HOTE: Pepnered AQyr1 wgnals ' st when 1einsanng) CAE
FILE NOWIlI FEE IS $150.00 9. Eloction Campaign Financing $5.00 moy 80
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Added o Feas
10, QFFICERS AND DIRECTORS 11. ADDHTIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE T |FTD O Deere LE DIcrange [ Addiion
NAAE SAMPSON, RICHARD A WAMSE
STREENADORESS | 2170 SOUTHWEST CONANT AVENUE STREE] ADDRESS
Cliy-51-2p PORT ST. LUCIE, FL 34953 Cirv-51- 0
e s 7 Dewere [1i{F] [0 Crange [ Acdition
NAME DAVID, DEBORAH A NAME
STREED ADDRESS | 2170 SOUTHWEST COMANT AVENUE STREEI ADDRESS
Ciry-51-2p PORT ST. LUCIE, FL 34953 Lry-S1.09
e O Oelets Lk (O Change [ Addition
HAME NAE
SIKEET ADDRESS |~ STREET ADDRESS T
Y- 5.2 CHY-§1- 2P
~ - - e - O psige — g -- - - = e e —— ] Crange 3 AemionT| ™
HAME e
STRLET ADIAESS SIREE] ATDRESS
Ony-S1-ap Cry-51-ap
TINE O peise 113 [ cCrange [ Addiion
HAME NAME
STRLET ADDSS SIRLET ADDRESS
Cify-51-39 wry-51-ap
(13 0 Delets TLE O Crange [ Aodition
HAME NAME I
SIREET ADDRESS SIREET ADCAESS
Cily-§i-7e Cive-SI-TP

12. | nereby cenily thar the informtion
ndicated on |his repon of SUPplemental report is true
.~ ol the corporation or the |

ehangad, of on an atta with an addrfAs, with all other like empowared.

SIGNATURE: £

led with this 1;!;3 does nol quakly o the exemplions comained in Chapler 119, Floriaa Statutes. | further certity that the information
: accurate and that my signaiure shell have the same legal eflact as il made under aath; that ) am an ollicer or diracior
r of irustes ampowerad 1o execute this report 8s jequired by Chapler 607, Florida Statutes; and that my name appoars in Block 16 or Block 11il°

SEFANS

ik AxD Triggoa PRINTED NAME OF BIGMING OFFICER O OTRECTOR

T ome Navnre Prare o




