F S |

FILED

2008 FOR PROFIT CORPORATION Mar 17, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # P05000104993

1. Entity Name

SAMPSON LANDCLEARING , INC

Principal Place of Business Mailing Addrass
916 5. LAKE PLEASANT ROAD 916 S. LAKE PLEASANT ROAD
APOPKA, FL 32703 APOPKA, FL 32703

LT R

01162008 No Chg-P CR2ED034 (11/05)

DO NOT WRITE IN THIS SPACE =T AT For
20-3255568 Not Applicable
0O $8.75 Addiional

Fee Requirad

g

5. Certilicate of Status Desired

8. Namea and Address of Current Registered Agent

Sf‘s”' gsﬁﬁissgf;;samT ROAD DO NOT WRITE
APOPKA, FL 32703 IN THIS SPACE

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

SIGNATURE

Signalure, lyped of prinled name of regiatered agent and it «f applcable (NOTE Registered Agant signature required when remnstaling} DATE
FILE NOW!Hl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribulion O  Added to Fees
10. OFFICERS AND DIRECTORS I
e PRES : flj 1!‘1ﬂﬂfj:;ﬂ; j_t =T
Nave SAMPSON, STEPHEN C 242 AOB-50048-012 150, 60

STREET ADDRESS | 916 S, LAKE PLEASANT ROAD
CITY-ST-2IP APOPKA, FL 32703 "

TILE

NAME

STREET ADDRESS
CITY -5T1-21P

WiLE
HAME

N DO NOT WRITE

o IN THIS SPACE E

NAME
STREE! ADDRESS
CITY-§T-ZiP

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-81-2IP

12. i hereby ceml% that the information supphad with this filin é} coas not qualfy for the exemplicns contained in Chaptar 119, Florida Statutes. | {urther certify that the information
indicaied cn this report or supplemental report is trus and accurate and that my signature shall have the same legal elfect as | made under oath: that | am an olfficer or director
of the corporation or the racewver or trustes empowerad 10 exacule 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 attachmant with an address, with all other ike empowerad.

SIGNATURE: . - < D TEPHEN .6RmPSo:J.§"ﬂ4"08 4077 -442.- 2449

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTCR Data Daylima Phone £

Secretary of State




