2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 17,2006 8:00 am

ecretary of State
DOCUMENT # P92000008697
1. Entity Name : 04-17-2006 90373 012 ***158.75
HALF N SAM INC.
Principal Place of Business Maiting Address
4868 TAMIAMI TRAIL 4868 TAMIAMI TRAIL
CHARLOTTE HARBOR, FL 33980 US CHARLOTTE HARBOR, FL 33980 US
R R RO R A GO g
Suite, Apt. #, etc. Suite, Apt. #, etc. 04032006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
65-0369376 Not Applicable
o Country Zip Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BRENNAN, DANIEL E

4868 TAMIAMI TRAIL Streat Address (P.O. Bax Number is Not Acceptable)

CHARLOTTE HARBOR, FL 33580

City FL I Zip Code

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
the obligations of registered agent.

SIGNATURE :
. ura, typed or printell name of registared agent and titke if applicable. (NOTE. Registered Agenl signature required when rewstaling) DATE
FILE NOWIN FEE IS $150.00 8. Election Campaion Financing $5.00 May Bo

After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. 00  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Delete e Ol Ghange ] Addition
NAME SHUFELT, DEWITT W NAME
STREET ADORESS | 4868 TAMIAMI TRAIL STREET ADDRESS
CITY-51-29 CHARLOTTE HARBOR, FL 33980 CiTY.ST-2IP
TITLE v [ velete TMLE [ Change (7] Addition
NAME BRENNAN, DANIEL £ NAME
STREET ADDRESS { 4194 HARBOR BLVD. STREET ADDRESS
CITY-ST-ZP PORT CHARLOTTE, FL 33952 Cry-sT-zp
THLE 3 Detete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ betete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TME [ Delete TMLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
WL [ Delete THLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver of frustee empowered to execute this report as required by Chapter 607, Florica Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attac Lepvuh an address, with all other like empowered.
SIGNATURE: / onlé B D Bsppity) /) - ty- 46

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Fhone §




