2007 FOR PROFIT GORPORATION FILED

ANNUAL REPORT Magr 03, 2007 08:00 A
ST e

DOCUMENT # P00000099305

1. Enlity Name .

SAMUEL'S MAINTENANCE INC.

Principal Place of Business Mailing Address ’ -

3801 N UNIVERSITY DR, SUITE #101 3801 N UNIVERSITY DR, SUITE #101
SUITE 31 : SUITE 311
SUNRISE, FL 33351 | SUNRISE, FL 33351

LT

05012007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE o

cretary of State

65-1051244 Not Applicable

0 $8.75 Acditional
Fea Required

' . 5. Certificate of Status Desired

6. Name and Address of Current Registered Agont . .

CRAMMER, EDWIN L CPA ‘ 3 T s
3801 N UNIVERSITY DR, SUITE #101 . D.O,-NQT WRITE 2

3355.3&1 FL 33351 IN THIS SPACE : e

8. The above named entty submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
. Signature. typad or prinlad name of ragisiered agent and biie if apohcabhe. — - {NOTE Registered Agent signatura ragquifad whin renstating} DATE
FILE NOWIll FEE IS $150.00 9- Election Gampaign Financing $5.00 wmay Be ARG 2
" After May 1, 2007 Fee willl be $550.00 Trust Fund Contribution. O Added io Fees ~ :.-‘..’-.«;-..’-:;a_l:-:'.‘-.."i i . .
05724, 7-80021-022 1571, 20
10. OFFICERS AND DIRECTORS |
WLE D
NAME SAMUELS, WINSTON

SIREET ADDRESS | 4301 NW 415T TERR
CITY-S1-2IP LAUDERDALE LAKES, FL 33319

WILE e - T ) _ .
e . oy IR
STREET ADDRESS ; S L s '
CITY-ST-2IP

TILE
NAME

e DO NOT WRITE

e N THIS SPACE
NAME ' T | N - ’ - P
SIREET ADDRESS LoD RS
CITY-57-2P T P T

o * Th .t

LN
-

TITLE
NAME
SIAEET ADDRESS P
CITY-S1-29

TH1E
NAME . . .
STREET ADDRESS . . : N N

. , v whe
CIY-5T-2P R o e

[ 3 R v

12. | hareby certify that the information supplied with this filing does not qualify for the exsmptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemegtal report is rua and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver ofirlistea empowerad (o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgPy will address, wilh all other (ke empawered.

SIGNATURE L ¢300

ED OH PRINTED NAME OFFICER DR DIRECTOR




