2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P04000012734

1. Entity Name

FRED SAMSON FLOORING OF CENTRAL

v
ft

FLORIDA, INC.

Principal Place of Business

5004 S.E. 7TH PLACE
OgALA FL 34471
U

Mailing Address

464 SE. 81ST COURT
BgALA FL 34472

2. Principal Ptace of Business 3. Mailing Address

I

|

FILED
Apr 06,2005 8:00 am
ecretary of State

04-06-2005 90102 044 ***150.00

T

Suite, Apt. #, etc. Suite, Apt. #, efc. 1st MOORE CR2E034 (10]04)
City & State City & State 4, FEI Number Applied For
30- 02247 g3 Not Applicable
Zp Couniry ap Country 5. Certificate of Status Desired d $8'75 A_ddlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
o 7 L __|_Name B o
gg‘;ér‘éAg?Sq-’ gglUCR‘!r Street Addrass (P.O. Box Number is Not Acceptabts)
. OCALA FL 34472
‘ T City FL [ ZpCoce

the obligations of registered agent.

SIGNATURE

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

Sugrialwre, fyped of prnted name ol regislared agent and Ua if appkcable

of the corporation ar the receiver o
changed, or on an attachment

SIGNATURE:

an dddress, wi offier like empowarad.

[NOTE Registerad Agam signatute 1equired whan reinstaing) DATE
9. Election Campaign Financing $5.00 May Be
o Trust Fund Contribution. []  Added to Fees
REs
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P - O Defete TILE ) change  [7] Addition
NAME SAMSON, FRED NAME
STREET ADDRESS | 5004 S.E. 7TH PLACE STREET ADDRESS
CITY-ST-2IP OCALA FL 34472 CITY-ST-2P
THILE O Detete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-24P CITY-ST-2IF
TITLE [T pelete TITLE O change [ Addition
NAME o _ NAME _
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TTLE ] Delete TITLE [Jchange  [] Acdition
NAME NAME.
STREET ADDRESS STREET ADDRESS
CiTY-S81-21P CITY-S7-2IP
TILE [ oslate TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-1IP
TE [ Detete me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
12. | hereby carﬁz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

slee empowered_,p execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

) 2 -
//h(my(ms MDWNIED NAME OF SIGNING OFFICER OR DIRECTOR

3/l
P—

Daytme Phona #




