FILED

2007 FOR PROFIT CORPORATION Mar 07,2007 08:00 AM,

ANNUAL REPQRT

DOCUMENT # P03000155720 Secretary of State

1. Entity Name

SAM'S FIX IT, INC

Principal Place of Business Mailing Address
1832 VERA DRIVE 1832 VERA DRIVE
STCLOUD, FL 3477 ST CLOUD, FL 34771

AR SRR

01132007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e

20-0499556 Nat Applicabla
5. Cartificate of Status Desired O 58'75 Additional

o Fee Required
6. Neme and Address of Current Registered Agent ne

1832 VERA DRIVE. DO NOT WRITE
ST. CLOUD, FL 34771 | . IN THIS SPACE

8, Tha abova named aentity submits this slatement for tha purpose of changing its registered office o registersd agant, or both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE
Signature, typad or pnrad nams of registarsn agent and tile if applcable. {NOTE: Ragisiared Agent signamure requirsd when rarsiang) DATE
FILE NOW!I FEE IS $150.00 #. Blection Campaign Financing 55.00 May Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution, 1 Added to Feas
10, OFFICERS AND DIRECTORS |
TILE P
NAME WILSON, MILBURN
STREET ADDRESS | 1832 VERA DRIVE R ' o ‘
oTY-s7P | ST CLOUD, FL 34771  UO0GONRSREGS L
Tme A8/ A0 -30004-020 150, 00
NAME .
STREET ADDRESS ' s
CITY-ST-2IP N
TILE
NAME

s " DO NOT WRITE

NAME
STREET ADDRESS
cIrY-S1-2IP " ) .

-~ ~ - IN THIS SPACE

TITLE

NAME

STAEET ADDRESS
CITY-§T-2iP

TILE
NAME o
STREET ADDAESS ’
CITY-ST-21P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | furthar certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effact as if made under cath; that ! am an officer or diractor
of the corporation or the recaiver or trustee empowered ta exacute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all gther like empowared.

SIGNATURE: /e Iilowe o117 o Pur 7, [ T0 i 3= 5 3052 (7)WL 3 599

SIGNATURE AND TYPED OR PRINTED NAME OF BI1GNING OFFICER OR DIRECTOR Date Dayln Phona ¢




