FILED

2006 FOR PROFIT CORPORATION Apr 18,2006 8:00 am
| ANNUAL REPORT ecretary of State
DCEUMENT # P04000053501 ' 04-18-2006 90071 021 ***150.00

1. EntitdName
SAMSULA ENTERPRISES INC

7

Principal Place of Business Mailing Address . | . 4 0 05 2 q 3 3

360 SPRING FOREST DRIVE 360 SPRING FOREST DRIVE
NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL 32168
Suite, Apt. #, etc. Suite, Apt. #, sic. 04082006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Appliad For
20-0952727 Not Applicable
Zip Country Zip Country - . $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BAIR, JOSEPHM
360 SPRING FOREST DRIVE Street Address (P.Q. Box Number is Not Acceptable)
NEW SMYRNA BEACH, FL 32168
:r. City FL l Zip Code
‘| 8. The above namad entity submits this statemnent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famillar with, and accept
|+ thg obligations of ragisterad agent.
A pu
SIGNATURE L
Signature. typed o printed name of regisiared agent and title # applicable. {NOTE: Registered Apent signature requited when reinstating) ) DATE
S| 0 FILE NOWNH FEE 1S $150.00 8. Election Campaign Financing $5.00 may s
‘| < After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. [0 Added to Fees
'._ 10. . © - OFFICERS AND DERECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
of mme. - PT ’ [ petets TLE O change [ Asdition
T name - BAIR, JOSEPH M NAME
STREET ADDRESS | 360 SPRING FOREST DRIVE STAEET ADORESS
CHTY-5T-2P NEW SMYRNA BEACH, FL 32168 CITY-51-7IP
TME VS ﬂ Deleta e (3 Change [ Addition
NAME BAIR, JOSEPH W HAME
STREET ADORESS | 360 SPRING FOREST DRIVE STREET ADDRESS
GiTy-81-2F NEW SMYRNA BEACH, FL 32168 CITY-ST-2P
TnE 3 Detete TE O chenge [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-$1-ap
TME O Desete TITLE O Clange [ Addition
HAME NASE
STREET ADDRESS STREET ADDRESS
CIvY-5T-2P Ciry-51-2Ip
TiME 3 Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-51-21P
TIMLE 7 Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
Ciry-§1-21 CITY-531-2P
42. | hereby ceme that the informatiol i ith thig fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplerenisl re is tpde and accurate and that my signaiure sha!l have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with4 | other like empowered.
~
$6 843 0S5O
SIGNATURE: s o '{hl‘«@ \“2@0’6 3, g 3
siggaty Mfrﬁm PRINTED mulaos SIGNING OFFICER OR DIRECTOR Date Deyuma Phone §




