2005 FOR PROFIT CORPORATION
" - REINSTATEMENT

DOCUMENT # P04000002850

1. Entity Name

SAMPSON PAINTING & DRIVEWAY DESIGNS INC.

Ategatio (ircete. Corcepts 77, ne.

Princi;'.)al Place of Business Mailing Adcress

8039 WOODEN DR 8039 WOODEN DR TN C RPN
SPRING HILL, FL 34506 SPRING HILL, FL 34506 AlCARLS

vt o ’|"'-|" i
Tt DL

AP
T e e IREERERAREEY

Suite, Apt. #, etc. Suite, Apt. #, etc. 04102005 REIN-P CR2E098 {6/04)

FILED

05 4UG 19 pij 2: 29

A Kaville £ 2 Aipokauille  FL T 0 25 50 e

6??“_0‘ 6 C(jg A 6‘[’_' LD lb (C jur‘l‘r% }q 5. Certificate of Staws Desired (] Eg;’?q ‘ﬁ“r:'d""“a'

6. Name and Addresd of Current Ragistared Agent 7. Name and Address of New Registered Agent
Name
SAMPSON, ERIC J
8039 WOODEN DR Sireel Adaress {P.07Box Numberis Not Acceptable} -

SPRING HILL, FL 34606

City FL | Zip Code

8. The above nameg entity submits this statement for ihe purpose of changing its registered office of registered agent, or both, in the Staie of Florioa. | am familiar with, and accept

the obligations e gister it .
SIGNAWR%\ P{&/M/’ﬂ'} /OwﬂPr 8}/5 B
. (NOTE: Rigiicred DATE

Swgnature. typed or pemted ame ot rogrstered agent and itie f apBitabie Apent signsture requined when reinazating)

In accordance with 5. 607.193(2)(b), F.S., the

FILE NOWI!! FEE IS $300.00 corporation did not receive the pror notice.

10. OFFICEAS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

e P O petere TRE FXs TN Wcrange [ Acdiior
NAME SAMPSON, ERIC J HAME p Egmpm ! Of\

STAEET AOD9ESS | 8039 WOODEN DR smeTnaess | BIAD S osope JonC

OTv-S27 | SPRING HILL, FL 34606 GiY-51-2F (Aoorsune FL 340 1D

TTLE VP O pelete TMLE v Change [ Addition
NAME WOODSIDE, REBECCA NAME P wwo&‘u bQ 56 eceﬁ _*7 - ﬂ

STREET ADORESS | BOBY WOODEN DR smeroosss | R1 0 JSDOLO donchon

em-5i-2° | SPRING HILL, FL 34606 CTY-57-29 A ooesun\e L FL DY {2/ 3

L TRES Wm TiLE ' Ol crange [ Acdition
NAME GABICK!, BRIAN NAME

STAEET ADDRESS | 407 BRADY ST. STREET ADDRESS

CiTY-S7-27 SPRING HILL, FL 34608 CITY-ST- 2P

mE T - ' Ot | v i ) " OTrange ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS ) 1000s 5_3 Tr e | 1 _
CTY-ST-2P CITY-ST-2P FRATES05--01037--002  #%300. )

TILE [ petete e Clchange  [T] Addition
NAME NAME

STALET ADDRESS STREFT ADBRESS

CITY-ST-2P CY-S7-29

TILE [ petele TITLE (O change [ Adgition
NAMIE NAME

STREET ADDRESS STREET ADGRESS

CY-51-21P CTY-8i-27

12. | hereby certify that the information suppliec with ihis filing coes not qualify fot the exemption siated in Section 119.07(3)(i), Florida Staiutes. | furlher ceriify that the information
indicated on this report ar supplemential report is true ana accurate and that my signalure shall have the same legal effiect as if made under oathy; that | am an officer or director
of the corporation or the seceiver or lrustee empowered Lo execute this report as reguired by Chapier 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an atiachment with an 3 ith all other like empowered.
SIGNATURE: gi5 } o5 $52-585-/1880
Date Dayurne Phome #

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFACE DIRECTOR

M. Wilams  AUS 19 2008




