2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 29, 2008 8:00 am

DOCUMENT # P98000059622

1. Entity Name
SAMSON EQUIPMENT CO.

Secretary of State

(02-29-2008 90018 038 ***150.00

Principal Place of Business Mailing Address

130 US HIGHWAY 17 NORTH PO BOX 48
BARTOW, FL 33830 HIGHLANIXCITY, FL 33846

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

P,0. Box 4942530

O

Suite, Apt. #, etc.

Suite, Apt. #, etc. 01282008  Chg-P CR2E034 (12/06)
City & State City & S . 4. FEI Number Applied For
Cakeland . Flovida 59-3522250 _ |~ [Not Appiicatie
Zip Country Zip Country o , $8.75 Additional
33%0 ‘-l- ug 5. Certificate of Status Desired [ Fao Required
8. Name and Address of Current Reglstsred Agent 7. Namea and Address of New Registernd Agent _
- Name

CICCIA, SAMUEL J JR

190 US HIGHWAY 17 NORTH

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

BARTOW, FL 33830

——

City

FL Zip Code

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 familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of regictarad agent and Hte if applicable.

{NOTE: Registorod Agent signature required when rénstating) DATE

FILE NOWIl! FEE IS $150.00

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

®. Election Campaign Financing

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE o] O peteta TmE ) change [ Addition
NAME CICCIA, SAMUEL J JR NAME

STREETADDRESS | 6841 HUNTERS CROSSING BLVD. STREET ADDRESS

CIFY-31-2P LAKELAND, FL 33809 CITY-5T-2P

TITLE D O petete e Ochnge [ Adition
NAME CICCIA, LISAM NAME

STREET ADDRESS | 6841 HUNTERS CROSSING BLVD. | STREET ADDRESS

CITY-ST-2P LAKELAND, FL 33809 CIfY-S¥- 2P

TMLE [ pelete TIME O] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TMLE [ petete TITLE {0 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-2F oy -S1-21P

TRLE O petete TLE [ Crange  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P ' CITY-ST-21P

TME [ Detete TTLE 3 Changs [ Addition
MNAME NAME

STREET ABDRESS STREET ADDRESS

CrY-ST-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and 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 receiver or trustee empowered to execute this repont as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

ciruATIDE. m Y/

M ;2/&8/08’



