2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOQUMENT # P05000152238

1. Er“,;‘-ty Name

SAMUEL MAST INC

FILED
Mar 16, 2006 8:00 am
Secretary of State

03-16-2006 90230 012 ***150.00

Principal Place of Business Mailing Address
4428 WIDGEON WAY 4428 WIDGEON WAY ST
T o H“Hm m ||‘|““l| IIH‘ ||“I “‘ll M“ |W| “I‘l ”III Mm ll”“”l l“l
2. Pnncipal Place of Businass 3. Maling Address

Suile, Apt. #, eic. Suile, Apl. #, elc. 15t MOORE CR2E034 (10/05)

City & State City & State 4. FEi Number Applied For

20" ? 7%503 Not Applicable
Zip Couniry 20 Country 5. Cerlilicate of Staius Desired O ?i';’fqﬁgtmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BENFIELD, RON
58 SIOUX CIRCLE _
HAVANA FL 32333 o

Sireet Address {P.O. Box Number is No1 Acceplable)

City

FL | ZpCode

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

the obligations of registered agent.

SIGNATURG 4™

[}
€. lyped of praled narne oi'tygmlumd aget and hile i apphcatsic {NOTE Registcied Agenl signature requyad wher feistantig) DATE

- £'FILE NOWIl!' FEE 1S. $150,00.
« Afler.May 1, 2006 Fee Will Bg $550.00
_Make Check Payabie to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

10. OFRICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS iN 13

HINLE P ey O3 elete e [ Change [ Addilion
NAME MAST, SAM ' HAME

STREET ADDRESS (4428 WIDGEON WAY STAEET ADDRESS

CiTY-Si-2ip TALLAHASSEE FL 32303 CHTY-Sr- 211

TTLE O pelete TIILE [J Change  [Z] Addilion
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY -ST-21P

Y  Detete g - - == = [}-Crange— —[Z]-Addilien
NAME NAME

STREET ADDRESS STREET AUBRESS

CIFY-31-2IP CITY-ST-2P

THLE ] Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T- 2P ‘

TITLE 3 petete TITLE O change [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-7IP CITY-ST-2IP

FITLE O Delete NTLE [ change  [] Addition
NAME HAME

STREE[ ADDRESS STREET ADORESS

CIY-ST- 1P CITY-ST-7IP

12. | hereby ceruly ihat the information supphed with this filing dogs not qualify for the exemplions conlained in Section 119, Florida Statutes. | further certify that the information

indicated on this report o supplemen

report is true and acpdrate and thal my signatuse shall have ihe same legal effect as if made under oath; that | am an officer or director
v

ct the corporation or the receiver or #fusiee empowergd ig€xecule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11
/7 D

i changed. or on an attachment wid an addrge  other like empowered

SIGNATURE:




