2006 FOR PROFIT CORPORATION

ANNUAL

REPORT

FILED
Feb 02, 2006 8:00 am

DOCUMENT # P03000066417

1. Entity Name

SAMES MULTI-SERVICES, INC.

Secretary of State

02-02-2006 90031 020 ***150.00

Principal Place of Business

2426 HURON CIRCLE
KISSIMMEE, FL 34746

Mailing Address

2426 HURON CIRCLE
KISSIMMEE, FL 34746

50010007

(GRS

2_ Principal Place of Business 3. Mailing Address
33 Ocde Deive 202 Ocita Deive ,
Sulle. Apt. #, ete. Suita, Apt. #, ete. 01312006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Ocland D L Ocland Fo 20-0044961 Not Appicabic
Zip Country Zip Country . - $8.75 Additional
5. Certif i S D d
) 8 3 % DhR 2333 :*_ < H ertificate of Status Desire | Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

EGUIGUREN, RODDY J
2426 HURON CIRCLE
KISSIMMEE, FL 34746

Name

mber is Not Acceptable)

City

ama . Ocla TDeuve

2ip Code

FL | %532

Qetand o

8. The above named entity submils this statement
the cbligations of registered,agent.

SIGNATURE

e purpose of changing its registeted office or registered agent, or both, in the State of Florida. | am tamiliar with, ang accept

__

o/ 31200k

W’wped o frinted dfha of registered agent and tite if applicabls

(NOTE: Registered Agent signature required when rainstating)

DATE

- FILE NOWII! FEE IS $150.00

9. Election Campaign Financing

$5.00 MayBe

After May 1, 2006 Feo will be $550.00

Trust Fund Contribution.

Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIRLE P [ petete e Vice- P( e, C;E (\'\h ¥ Change [ Addition
NAME EGUIGUREN, RODDY J NAME E S GutE N fqué g

STREET ADDRESS | 2426 HURON CIRCLE STREET ALBRESS Yy YOt *q' Deid e_’

ci-$T-7P | KISSIMMEE, FL 34746 CITY-ST-2P rai ' v AIR™Y

TITLE O pelete TITLE ?‘ QSC:‘G ‘T\" [ Change [ Addition
NAME NAME Airmenatd, ﬁmeﬂce

STRAEET ADDRESS STREET ADDRESS At Oeda Do

CITY-ST-21P CITY-ST-21P A =~ T A%

TITLE 1 Delete TITLE i O charge [ Addition
NAME NAME

STREET ADDRESS - . STREET ADDRESS — — _— -

CITY-ST-ZIP CITY-ST-2IP

TITLE ] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ pelete TITLE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. [ hereby certify that the information supplied with this tilin

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the intormation

indicated on this report or supplemental report is frue and accurate and that my signature shall have the samae legal effect as if rmade under oath; that | am an officer or director

of the corperation or the receiver or trustee empowered
changed, or on an aftachmen! with an address. w,

SIGNATURE:

other likg empowered.

te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

01/3//zooé @0?)3/‘79409

/C(GNAI'LIR’E AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date “Daytind Phong 8




