2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
y — May 03, 2006 08:00 AM
00000 000m P99000069025 7 LN ecretary of State

1. Enlity Nama
PAULA ANDREA BARRETT SAMMS, INC.

Principal Place of Business Mailing Address
13619 49TH ST. PO BOX 211363
WEST PALM BEACH, FL. 33411 ROYAL PALM BEACH, FL 33421

O EARE AN

05012006 C0m Eom afataalainetanianas|

DO NOT WRITE IN THIS SPACE pp=y— Appled Fx

65-0936024 Not Applicable
. ; 8.75 noomonon
5. Contificate of Status Desired [ usmmmugﬁ%

8. Name and Address of Current Registored Agent

SAMMS, NOEL W R DO NOT WRITE
WEST PALM BEACH, FL. 33411 IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Rarida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o printed neme of registamed apent and e I appicable, (NOTE F Agont sigy raquired when rel; L DATE

FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 o oo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  gooooomscoo

10. OFFICERS AND EHRECTORS ]

TITLE P

HAME SAMMS, PAULA

STREET ADORESS | PO BOX 211363

CIY-ST-2P WEST PALM BEACH, FL. 33421

_ UDDODOse1838 o
05/13/06-80035-003 150.00.

TMLE

NAME

STREET ADDRESS
Cay-ST-2P

NAME
STREET ADDRESS
CITY- ST-29

DO NOT WRITE

IN THIS SPACE

STREET ADDRESS
CITY-ST-21P

TME

NAME

STREET ADDRESS
CaTY-5T-2P

TME

NAME

STREET ADDRESS
cimy-571-2IP

12. [ hareby certify that the information supplied with this {iling does net qualify for the exemptions contained in Chapler 119, Florida Statutes. 1 further certily that the Information
indicatéd an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as # made under cath; that | am an officer or director
of the corporation or the receiver or trustes.empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 :_f

changed, or on an attachment with an efldEss, with all other like empowered.
SIGNATURE: _ Y / 24lo6 _Sbl-7/9 25%

h]

1

ED NAME OF SIGNING OFFICER OR DIRECTOR




