FILED
2006 FOR PROFIT CORPORATION Jan 17, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P01000080698 Secretary of State
1. Entity Name 01-17-2006 90254 037 ***150.00
SAMSON TRANSPORT, INC
Principat Place of Business Mailing Address
104 LILLY DR PO BOX 1078 oUyYyIY.L g
HOLLISTER, L 32147 HOLLISTER, FL 32147
2. Principal Place of Business 3. Mailing Address | III”"I "l mll HHIIIIH Ilm Ilm Ilm [Em mll m’l Iﬂ,l ﬂl‘“l ” l“l
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 01122006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEl Number Applied For
36-4464427 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg;;esq Q’;W
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
m;_.gL.gSOANM]WE] |NDELL Strest Address (P.0. Box Number is Not Acceptabie)
’ re ress [(P.O. uml : f 1S NOT ACCeptanie,
SATOUMALEL 22188 Lo Lille De
; SEP R By
Cir . Zip Code
Al /s $h e FL | %% v

8. The above named entity submils this statement for the purpose of changing its registered office’or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered ageni.

SIGNATURE
Signaturs, typed or printad nams of regisiered agent and tite if appllcable. (NOTE: Registered Aget sighature required when reinstating) DATE
9. Election Campaign Financing $5.00 May 8o
FILE NOWIlI FEE IS $150.00 o . Yy
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution. ] Added to Fees
10. . - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
me - [ReFE~ P D [ Deiets e s/ /D ] [ Change  [L#TRion
NAME WILSON, WENDELL I g Cindy T Sapcs
STREET ADDRESS |-420-GAMIEE— (o L. [ D~ - STREET ADORESS ID‘fL. ”.1 D~ ]
i &

Cmv-ST-2F  |-SATEUMA-EL—33188 Ha“« ;"fef ‘:h 3277 cmy-5t-2pP e (do st er . j‘[ 32/4 7
TLE VPD [ Delete TILE [CcChange [ Addition
NAME STEVENSON, TOY M . NAME
STREET ADDFESS H20-GAMILLE | ©% (.l oy D STREET ADORESS
OTv-5i-2P | SATSUMAFL92480- 1l L /f ‘d o T T2rw7 | oo
me O Delate e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TILE O Delete e D) Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
FME 0] Detete TILE [ Change [ Addition
MAME NANE
STREET ADDRESS STREET ADDRESS
oY -ST- 3P CITY-ST- 2P
TTLE [ Detete TLE O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
coy-§T-2P CITY. ST-2P
12. | hereby certify that the information supplied with this rll does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information

indicated on this report or supplemental report is true an and that my sngnature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o ex lh:s report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if

changed or on an attachm w&s with all or like empowered
SIGNATURE: [~ 3 ?/, - 2875254

wmmmmwmcmwm Date TBayvma Phone #




