FILED b
2006 FOR PROFIT CORPORATION Mar 08, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P94000037303 03-08-2006 90178 001 ***150.00

1. Entity Name
SAMPSON SERVICES, INC.

Principal Place of Business Mailing Address q““"u,, -
A CRICKASAW TRAIL, B203
ORLANDO, FL 32825 ORLANDC, FL 32825
‘ i
2. Principel Piace of Buginess = 3. Malting Address ‘_“: |
5. CHie 203 So?.5, CthekAspui P~ 203
Suite. Apt. #, etc. Suite, Apt. #, etc. 02202006 Chg-P CR2E034 (1 "05)
City & State Clty & Stats 4. FEl Number Applied For
59-3243860 Not Applicabile
Zip Country Zp Country $8.75 agdtionst
5. Certificate of Status Desired (] Fos Reauired
8. Rame and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Name
GRABACH, ELLIOT
- - Street Address {P.O. Bex Number is Not Acceptable)
CRLANDO, FL 32825
507 S._CHCKAS AN TR. F203
City FL I Zp Code
a 'ﬂnab:we namedanlﬂysubniuﬂnlmmt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tsterad agent.
SIGNATURE %%ELW ELl jorr MAJM ’-/2°/06
Signeture, typed or prinesd name of agerd and title i - (NOTE: Fgarmred AQant #i L DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Fnancing $5.00 MayBe
Aftor “., 1' 20086 Feo will ba $550.00 Trust Fund Contribution, D Added to Fess
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 7 Detete TE [ Change [ Addition
NAME GRABACH, ELLIOTTD NME
STREET AODRESS | 8106 CASTINANGO STREET STREET ADORESS
CITY-§T-2P ORLANDO, FL o7y ST- 2P
TME £ Delete me [ Crange [ Acdttion
NANE NANE
STREET ADDRESS STREET ADDRESS
CIiy-ST-2% Y -ST- 28
TmE D peter E [ Came [ Addiion
NAME NAME
STREEY ADDRESS STREET ADDRESS:
CIY-5T1-2¢ CTY-8T-29
TIE {7 Detete TME [ Change  E] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CiTy-ST-29
TLE 3 oesee TME Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
e [ Detete TE Ochange ] Addition
NANE NAE
STREET ADORESS STREET ADDRESS
oy-S1-2P CITY-57-2P

12 | hereby certify that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report ig true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recetver of trustee empowered to exacute this report as required by Chapter 807, Florida Statutes: and mntrnynameappemsin Block 10 or Block 11 it
changed, or on an attachment with an address, with afl

SIGNATURE: MJ—»— Sl GWMH z/zn/OB 'f°7 67174635



