FILED

~ 2007 FOR PROFIT CORPORATION Mar 29, 2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT #P94000037303 S 03-29-2007 90032 028 ***150.00

1. Entity Name
SAMPSON SERVICES, INC.

Principal Place of Business Mailing Address .
500 S. CHICKASAW TRAIL, #203 425 5. CHICKASAW TRAIL, #203 40 044923 ™
ORLANDQ, FL 32825 ORLANDO, FL 32825
| \ i i
2 Principal Place of Business - No P.O. Bax # 3. Maiing Address “ E U “H H
- 509 5. CHICKASAW TRALL
uite. Apt. #, etc. Suite, Apt. ¢, eic.
142007 12/06
3 ‘2 03 Chg-P CR2E034 ( )
City & Stte Ciy & State 4. FEI Number Applied For
OR ANDO  FL 59-3243850 Not Applicable
Zip Country - Zip 7T Country $8.75 Addiionsd
L F282 5 ORANG % Centficate of Satus Desved [0 20ep® ')
& Name and Address of Current Registersd Agent 7. Nams and Address of New Registersd Agent
Name
GRABACH, ELLIOT
500 S. CHICKASAW TRAIL, #203 Sveet Address {P.O. Box is Not Accep ]
ORLANDOC, FL 32825
o FL | o=
8. The above named entity subwnits this staternent for the purpose of changing its reg 1 oifice of reg agent, of both, i the State of Florida. ) am famiiiar with, and accept
the obligations of registered agent.
SIGNATURE :
Sonaiure, ypad o Srvwsd aame of A vt {NOTE: Agem nparad whan DATE
FILE NOWII r:fé 15 $4150.00 9. Election Campaign Financing $5.00 mayBe
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. 0O AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE PD ] Delete TLE [ Change ] Acdition
NAME GRABACH, ELLIOTT D NAME
STREEFADDRESS | 8108 CASTINANGO STREET STREET ADGRESS
CIY-ST-2P ORLANDO, FL CITY-51- 3P
TE ] Detete TmE Dorane [ Asdiion
NAME NAME
STREET ADDRESS STREET ADORESS
CY-ST-29 CITY-ST-2P
TME {1 Detete E [Dcrange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P CITY-ST- 2P
TME [ Detete TME ] Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST- 2P CY-ST-79
e O Detete nne [ Crange ] Aduition
NAME NAME
STREET ADDRESS STREET ADORESS
Y-St 2P CITY-ST- 2P
TE ™ Detts me T Change 7 Addition
NAME NAME
STREET ADORESS STREET ADORESS
CTY-ST-2P CiTY-57-29

12. 1 hereby cerlify that the information supplied with this fiing does not qualify for the exemptions contained i Chapter 119, Florida Statutes. | further certity that the infofmation
indicated on thig report or supplemental report is trye and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver o rustee empowered 10 exacule this report as required by Chapier 607, Florida Siatutes; and that my name appears in Block 10 or Block 111f

changed, or on an attachment with an addy, with all other bike empowerad.
SIGNATURE: 5T PRl seterr sradred Y[ (61 He7-677-9633

AN AMD TYED OR PPanTED MAME OF SI0MINO OFMCER OR DERBCTOR



