2005 FOR PROFIT CORPORATION,
ANNUAL REPORT

-
1

DOCUMENT # P94000018250

1. Entity Name
SAMMY'S ELECTRICAL SERVICES, INC.

Principal Place of Business

17731 NW. 42ND AVE,
CAROL CITY, FL 33055

Mailing Address

17731 NW. 42ND AVE.
CAROL CITY, FL. 33055

2. Principal Place of Business

3. Mailing Aadress

Suite, Apt. #, etc.

Suite, Apl. #, elc.

FILED
May 13, 2005 8:00 am
Secretary of State

05-13-2005 90224 041 ***150.00

50052264

AR AR UEAMT AR

-SAMUELS -HOPES

04272005 Chg-P CR2E034 (10/03)
City & State City & Slate 4. FEI Number Applied For
65-0467795 Mot Applicable
ap Country Zip Country i ; $8.75 Aaditionat
§. Ceniificate of Status Desired | Fee Roquired
6. Name and Address of Current Reglstored Agent 7. Name and Address of New Reglstered Agent
Name —

17731 NW 42ND AVE
AROL CITY, FL 33055

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, anc accept

the obligations of registered agen:.

SIGNATURE

Signetura, typed or printed name of registered agent and tila il appricable,

(NOTE: Registered Agent signaiure requirdd when rainslating)

FILE NOW!I! FEE IS $150.00
After May 1, 2005 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Confribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PD [ Detete TITLE [JChange  [] Addition
NAME SAMUELS, HOPETON NAME

STREET ADORESS | 17731 N.W. 42ND AVE, STREET ADDRESS

CITY-S7-2IP CAROCL CITY, FL 33055 CITY-ST-2IP

TLE VD O3 pelete TITLE O chage [ Addition
NAME SAMUELS, VALERIE HAME

STREET ADDRESS | 17731 N.W. 42ND AVE. STREET ADORESS

CITY-571-2IP CAROL CITY, FL 33055 CITY-57-2P

THLE O oeletz TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP ) _ _em-stzp . - -

TITLE O pelete TITLE O Change [ Addition
NAME NAWE

STREET ADDRESS STREET ADDRESS

CcrY-ST-2IP CITY-57-2IP

THLE O oelete TILE [J Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITy-ST-2IP CIvY-57-Z2IP

TITLE 7 pelete TMLE O cChange [T Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2i9

12. 1 hereby certify that the informaticn supplied with this filin
indicated on this report ar supplemental report is tru
of the corporation or the receiver or trustee empowerkd to

changed, or on an attac Nil with an address, with
SIGNATURE: \ N

does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that ihe information

k1o

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
A xslaﬁute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
othgr like empowerad.

sﬁu‘ruas AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

s

Daytime Pnone #

Y




