- L

FILED
2008 FOR PROFIT CORPORATION May 01, 2008 08:00 AN

ANNUAL REPORT

DOCUMENT # P94000029895 Secretary of State

1. Entity Name

SAMTER CONSTRUCTION, INC.

Principal Place of Business Mailing Address
305 S. MACDILL AVENUE 305 S. MACDILL AVENUE
TAMPA, FL 33609 TAMPA, FL 33609

O

04042008 No Chg-P CR2ED34 (11/05) ‘

DO NOT WRITE IN THIS SPACE  |———

65-0520025 Not Applicable
5. Cenificato of Status Desired ' [ _gz-zsqadﬁbnﬂ'

6. Name and Address of Current Registered Agent

S0 S MACDILL AVENUE DO NOT WRITE
TAMPA, T 35699 IN THIS SPACE

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 famitiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Segnature, Ivped or printed n of reQesiened agent &nd tite i apphcable {NOTE: Ragesiarec Agent signature requarad when rivstiing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F'inanc'lr\g $5.00 may Be o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Addedto Fees AOo0eEs218
e O L0 A S o-fa 180 nn
10. OFFICERS AND DIRECTORS | TR R S e e A
TILE D
NAME BENNETT, PETER J

STREET ADDRESS | 305 5. MACDILL AVENUE
CeTY-ST-2IP TAMPA, FL 33608

TITLE D

NAME GOLDSWORTH, JACK
STREET ADDRESS | 1219 BLUE RD. )
CITY-ST-2IP CORAL GABLES, FL 33146

TITLE
NAME

s DO NOT WRITE

NAME
STREET ADDRESS
City-g7-2IP

- IN THIS SPACE

TME

NAME

STREET ADDRESS
Cy-5T-2IP

TILE

NAME

STAEET ADDRESS
CITY-ST-2IP

12. | heraby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true an curate and that my signature shall have the same legal etlect as if made under oath; that | am an officer or direcior
of the corporation or the recewver or trys is report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmant with a rad.

SIGNATURE: ___ L Ldgnllcs §(3 8731950

mnntuulfco’rmn ol rnnf:o NAME OF SIGNING OFFICER OR IRECTOR Daytme Phone #
Ir




