FILED
2006 FOR PROFIT CORPORATION Feb 15, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P93000022768 02-15-2006 95:)277’ 034 ***150.00

1. Entity Name
WALTER T SAMUELSON & ASSOCIATES, INC.

" Principal Place of Business Mailing Address -
12475 5W 58 ST 12475 SW 58 5T . * e
FT.LAUD, FL 33330 US FT.LAUD, FL 33333 S LA N '
TP g A0 A O
9750 STIRLING RO._| 9930 STIRLME Aotr
Sule. Apt. #, etc Sulte. A5 8, 9tc. 02012006  Chg-P CR2E034 (11/05)
Cny & St City & State 4. FEI Number Applied For
ot Ty pPL | Zuipez cay A 65-0397329 Not Appicatia
le 3 )/y COU"Z? S Zp 70 ),\/ Countz/a j 5. Centificate of Status Desired | Eg':esqt‘;f:‘;m“a'
6. Name and Addresas of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
. = —_ Name. i T T T oy
SAMUELSON, WALTER T _ Méﬁ//f&(é&a& . Fm{ //zbfg% ot/
12475 SW 58TH ST re! ress (F.0. Box Number is CCeD - ——3 & 4
FT. LAUDERDALE, FL 33330 - — 9 P30 STIRLING Aoty o fro—
5
Veoufhe  C 77 Fosrs

B. The above named entity submits this state ent 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.

SIGNATURE
Signatwe, typed of orimzy&mof registerad agent and tite if applicable. {NOTE: Registerad Agern signature raquired when reinytating)
FILE NOWI!! FEE IS $150.00 8. Election Campalgn Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD } O petete THLE Qﬂwnge O adeition
NAME SAMUELSON, WALTER T HAME
STREET ADDRESS | AZATS-SW-SEFHST sweeTanoress | fAD 3 7 £ O E7hi 707%C
CITY-ST-2P - onv-stze | gt /‘f" L. FF.
THLE O Detete TITLE [JChange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CTY-57- 2P
TLE 3 Delete TITLE . [ Change  [] Addilion
NAME NAME
STREETADDRESS | — - : o STREET ADDRESS - —
CITY-ST-2IP CITY-ST- 2P
TALE O petete e O change (] Adtitien
NAME ) NAME
STREET ADDRESS STAEEY ADDRESS
CRY-§T-2P cy-S1-2p
TITLE [ telete TITLE [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
e " O Delete iLE [dchange [ Addition
NAME . NAME
STREET ADDRESS . STREET ADORESS
Cy - §1-2p CIFY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under ath; that | am an officer or director
of the corporation or the receiver or trustee empowerg execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, witl other like empowergd,

SIGNATURE:

SIORATURE AND?{ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytime Phone #




