2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # Fa9431

1. Entity Nama

INK-SMITH-SOUTH, INC.

Jan 23,2006 08:00 AN
Secretary of State

Prmgipal Place of Business MaﬂingAAddrevss ‘
1961 W 9TH ST 1961 W 9TH ST
gsEST PALM BEACH FL 33404 ‘SISEST PALM BEACH FL 33404

L

2. Principal Place of Busingss 3. Mahng Address

Suite, Apt. #, elc. Suite, Apt. #, et 1st MOORE CR2ED34 {10/05)
City & State City & State 4, FEI Mumber Apphed For
36-3153415 Nt Aoplicel”
e Cauniry ap Cauntry 5. Ceriificate of Siztus Desired 0 $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name )
ghé}j’QTé'\ég;;mKE RD Street Address (P.O. Box Number is Not Acceprabie)
#12-17 -
BOYNTON BEACH FL 33437
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registersd office or registerad agent, or both. i the Stats of Florida. | am familiar with, and accep

the obligations of registered agant.

SIGNATURE

Signature typed o prted name of regrsisrag agent and bile ) Applicabin

" FILE NOW!Ii FEE IS $150.00.
. After May 1, 2006 Feé Will Be $550. 00 ‘
Make Check ,Payaple 1o Fiqridap_e_epagtm_eq_iwgf :§§at¢ .

INOTE Regstered Agenl signalure requlied whan renstating) DATE
8. Election Campaign Financing $5.00 may =
Trust Fund Conttibutian. [3 Addedo Fess

10, OFFICERS AND DIRECTORS . 11. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE v 3 oelets e O Change [T ax
STREET ADDAESS | 5348 CEDAR LAKE RD. ¥12417 STAECT ADORESS 1. f ?M”DE 8{}{ IE-'I -014 150.00
CATy-ST-2IP BOYNTON BEACH FL. 33437 CiTy-S7- 4P - .

TME P Clpsters mE [C] Change A%
NAME INK, RICHARD K § e

STREET ADDRESS 698 SW 1 CON AVE STREET ADDAESS

CITY-ST-2P PT 5T LUCIE FL 34953 CITY .51+ 217

g ST O ol e Ol Change  [Ja22
NAME INK, PAMELA A AN

STREET ADGRESS |598 SW 1 CON AVE STREET ADDRESS

Om-S-2F  |PT ST LUCIE FL 34853 OUrY-ST- 77 _

THE  elete TME [ Change £ Addui
MAME HAME

STREET ADDRESS STRETT ADDRESS

CITY-5T- 2P oIry-5T-1IP

e O elets s O] Change [ Adi®
NAME NAME

STREET ADDRESS STREET ADORESS

Giry-sT- 2 Ty -57-2P

BiLE [ Detete TIME [ Changs [ A
HAME MAME

STREET ADDRESS STREET ADDRESS

CrY-gT-2P CITY-ST-7P

12. | hereby certify that the informanan supplied with this liing does not qualdy for the exemptions contained in Sectian 119, Florida Statutes. | further certify that the o atios

indicated on this repornt or suppliemental report is true and accurale and that my signature shall have the same is
of the corporation or the receiver or frustee empowerad fo execule this repart as required by Chapter 607, Flori
1 like empowered.

RE T —PRES

SIGRATURE ANSJBED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

if changed, or on an attachment with with all 0

SIGNATURE: /Q? k

Y

c?a! sffect as if made under oath, that | am an officer or diregic
a Statutes; and that my name appears in Block 10 or Block 1

SCLESS s ¥,

Daytima Phore #

[2o-pL
Date




