2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 26, 2006 8:00 am

DOCUMENT # P94000018250

1. Entity Name

SAMMY'S ELECTRICAL SERVICES, INC.

Secretary of State

05-26-2006 90014 019 ***150.00

Principal Place of Business

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

Mailing Address

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

80013732

2. Principal Place of Business

3. Mailing Address

VOGO G RO

Suite, AplL. #, etc.

Suite, Apt. #, etc.

05122006 Chg-P CRZEQ34 (11/05)
City & State City & State 4. FEI Number Applied For
65-0467795 Not Applicable
Zip Country p Country 5. Certificate of Status Desired [} $8'75 Addiu'onaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
: : Name

SAMUELS, HOPETON §

17731 NW 42ND AVE:. -
AROL CITY, FL. 3305__5"

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

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Signatwie, lyped of phinted name ol regisierad agent and tithe i applicabls.

(NOTE: Reqistared Agenl signature requited whan renstating)

DATE

e

FILE NOW!I! FEE IS $550.00 h
Due by September 6, 2006

" 9. Election Campaign Financing
Trust Fund Contribution.

F —_—— o ——

"$5.00 MayBs
Added 1o Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD [ Detete TITLE [ Change  [] Addition
NAME SAMUELS, HOPETON NAME

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

CITY-51-218 CAROQL CITY, FL 33055 CITY-57-21P

TLE vD [ Detete TITLE [ change [ Addition
NAME SAMUELS, VALERIE NAME

STREET ADDRESS | 17731 NLW. 42ND AVE. STREET ADDRESS

CITy-ST-2IP CAROL CITY, FL 33055 CITY-ST-2IP

TINLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-21P CITY-ST-2IP

TITLE O Delete TIRLE [ Chanrge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

omy-st-zp _ | CITY-ST-2P

TITE O Dalete mE - [M-Change —[Z] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7P

TIME O Delete TIME {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-53-2IP CATY-ST-2IP

12. | hereby certify that the infor lﬁn suppled with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
le; port is tree and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

‘empowered {o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

h an address, with all other like empowered.

indicated on this report or s
of the corporation or the feciver|
changed, or on an attachinep

SIGNATURE:

entat
0 trust

(09750543

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

ol
7~/




