. FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # P98000059622 :

1. Entity Name
SAMSON EQUIPMENT CO.

Principal Place of Business Mailing Address
6320 US 98 SQUTH PO BOX 280
HIGHLAND CITY, FL 33846 RIGHLAND CITY, FL. 33846

VA VATME N AT

02082005 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE PNTTOrT Aoplea For

59-3522250 Not Applicable

O $8.75 acditonal

5. Certificate of Status Desired Feo Raquired

6. Name and Address ot Current Registered Agent

CICCIA, SAMUEL J JR DO NOT WR’TE

6320 US 98 SOUTH

HIGHLAND CITY, FL 33846 IN THIS SPACE

8. The above named enlity submits this statement Tor the purpose of changing its registered office o registered agent, or both, in the State of Flarida. I am familiar with, and agcep!
the ohligations of registered agent.

SIGNATURE
Sigrature, iyped o priniad neme ol registared agenl and the If apphcabte {MNOTE Ragistered Agent signalura raqured whar reinstating) DATE

FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may ee LT3 28R
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Feas 4 ,25 ﬂs_, ‘j“ -_‘ ;] 2 4 ISH m

10. CFFICERS AND DIRECTORS

TIMLE Q

NAME CICCIA, SAMUEL L JR
STREET ADORESS | 4904 CELIA CIR W
CITY-ST-2i7 LAKELAND, FL 33813

TITLE D

NAME CICCIA, LISAM

STREET ADDRESS | 4904 CELIA CIR W

LTy -§T- 2P LAKELAND, FL 33813

Tiret
NAME

e DO NOT WRITE

CiTy- §T-2IF

- IN THIS SPACE

NAME
STREET ADDRESS
CITy-57-2IF

TME

NAME

STAEET ADDRESS
CiTY-57-21P

TTLE

NAME

SHREET ADORESS
CITy-sT-Zip

12. 1 hereiy cerlily that Lhe information supplied with this hhng does not qualiy for the exemption stated in Section 119.(}:"}i )i}, Florida Statutes. | further cartify that the Information

indicated on tws report of supplemental report is frue and accurate and that my signature shall have the same legal eliect as if made under oath; that | am an olficer or director
tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
address, with_all glber ke g wered.

il 4/ ~2f - D!

TEd NAME OF STGHING OFFICER DR DIRECTOR Data Daytma Prane ¢

of the corporation or 1he raceiver Of I
changed, or on an atachment with

SIGNATURE:




