FILED

.-

ANNUAL REPORT | - Secretary of State

“2006 FOR PROFIT CORPORATION May 09, 2006 8:00 am

DOCUMENT # P05000127988 05-09-2006 90082 047 ***150.00
1. Enlity Name
SAMAD & SONS INC
Principal Place of Business Mailing Address . . q U U b ‘J ovs
1915 SCHOTTER CIRCLE 1915 SCHOTTER CIRCLE . . LT
218 218
HOLIDAY, FL 34690 HOLIDAY, FL 34690
s e OO A AR
Suite, Apt. #, etc. Suite, Apt. #, atc, 04202006 Chg-r CR2E034 (11/05)
City & Siate City & State 4. FEI Number Applied For
SDO3AEOI LD Not Applicable
zip Country Zip Couniry 5. Certilicate of Status Desired ] $8.75 Additional
Fee Required
- — - —— §,-Name and Address of Current Registered Agent- - — —_— ] — - 7. Name and Address of Now Reglatoraod Agent - -~
Name
CHOWDHURY, SANNY A
1915 SCHOTTER CIRCLE Straet Address {P.0. Box Number is Not Acceptable)
218
HOLIDAY, FL 34690
City FL I Zip Code

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

SIGNATURE L -
. Signature, lyped or prinled nama of ragistered agant and tirle if applicabls. V- [NOTE: Registared Agent signature required whan reinslaling) OATE
FILE NOW!Il FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. m| Added to Fees ’
. !
10. . o OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN-11
TMLE P By O pelete TITLE T - [J Change = [ Addition -
HAME CHOWDHUBRY, SANNY A NAME
SIREET ADDRESS | 1915 SCHOTTER CIRCLE # 218 STREET ADDRESS
CITY-ST-2IP HOLIDAY, FL 34690 CITY-ST-2IP
TITLE {7 Detete TMLE 3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
THLE 1 pelete TILE [ Change  [7] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ pelete e [ change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IF
TLE O oetete TME [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
THLE O3 oelete . e o - . DOcmange - [ Adattion
NAME . , MAME ' T
STREET AODRESS c o : * | STREET ADDRESS
CITY-ST-2IP CITy-S§-2P

12. | hereby certify that the information supplied with this filing doas not qualily for the axemptions contained in Chapter 119, Florida Statutes. | further cartily that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the sama legal effect as il made under alh; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chaptar 607, Florida Statules; and that my name appaars in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowared.
XS /26X B52 dit 067)
Do

Daytir Fhone &

SIGNATURE:

'OF BIGNING OFFICER OR }lacroa

3

\_/



