2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000124657 Apr 02,2007 08:00 AM|
1. Entiy Neme Secretary of State
DAVE SMITH HOME REPAIR, INC. ry ‘
|
|
Principal Placo of Busincss Mailing Address
8701 BAY CT. 8701 BAY CT.
TR
2. Principal Placc ol Business - No P.O Box # 3. Mailing Address
Suilo, Apt. #, otc. Suite. Apl. #. elc. 1st MOORE CR2E034 {10/06)
Cily & Stale City & Slate 4. FEI Number Applied For
56-2408333 Nol Applicable
ap Counlry Zp Country & Certilicate of Slalus Desrod O gg.;gq::?:(;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namo
SMITH, DAVE A
8701 BAY CT. Sireal Address (P.O. Box Number is Not Acceplable)
CAPE CANAVERAL FL 32920 !
City FL Zip Code

8. The above named anlily submils this statement for the purpeso ol changing ils registered office or regislered agent, or bath, in tho State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Skynature, lypod o printed nama of registered agent and (g ¢ anpleable, {NOIE. Regsigrod Agent sqnaluse regured when rainstaling) DATE
FILE NOWI!! FEE IS $150.00 9. Eloclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee WIll Be $550.00 Trust Fund Contripution, ] Added to Fees
Make Check Payable to Florida Department of State
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
it D ] pelele mi O change  [Z] Addilion
NAME SMITH, DAVE A NAM
siwe T ammiss | 8701 BAY CT. 1T AGDR 55 IOOONNEREERT .
oiv-s-zp | CAPE CANAVERAL FL 32920 CIIY-51. 2P od A DT -E000 T -025 15000
1ILE O pelele i O ctange [ Addiuon
NAML: NAME
. STREL | ADDRLSS SIREL{ ADDRL $S
CITY-81-71P CITY-S1-2IP
. [ pelere i [ change [ Addition
NAMI NAMI.
STREFT ADDRESS SIMELT ADDRL 88
CITY-S1-71P CIlY-$1-7P
me [ Delete [l O change [ Addilicn
NAML. NAME
ST T ADDHE S8 SN LT ADDIESS
CIY-81-7IP CIy-SI- 21
Tt [ Doteta Im O change [T Addilion
NAMI NAMI
ST ¢ | ADDRESS SIRLE T ADDRI S8
CITY-S1-21P CIY-SI-7IP
T O pelete It [ change  [C] Addilion
NAMI NAME
STRFET ADORESS SINEE T ADDRE §%
Cy-81-7IP CIY-$1-2IP

12. | hereby corlily thal the information supplied with this fling does nol qualify for the exemplions conlained in Section 119, Florida Statutes. | furthor certify that the information
indicated on Ihis ropert or supplemental roport 1s lrue and accurate and lhat my signature shall have tho same legal offect as if made under oath: that | am an officer or director
of Ihe corporalion or Lhe recever or truslee empowored 1o oxecuto this roport as required by Chapter 607, Florida Statutes: and thal my name appoars in Block 10 or Block 11
if changed, or on an atlachment with an address, wilh all other like empowered.

SIGNATURE:

3/30/07 324493 ~+357
IGNATURE AND TYPED OH PRINTED NA OF BIGNING OFFICER OR DIRECTOR I Mﬂ Daymnu Phane #



