FILED
May 02, 2008 8:00 am

2008 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT

e ! 05-02-2008 90161 036 ***150.00
' DOCUMENT # 542083 | (e
1. £ty Name
K.K. SMiTH & SON S, INC.
gyvosIvy
Principal Place of Business Mailing Address
1204 ROGERS ST 1204 ROGERS 5T
CLEARWATER, FL 33756 IS CLEARWATER, FL 33756  US
e S VIS AU
/2O7 Couveqd ST Jdo7? CouvlT ST 7
Suite, Apt. #, etc. Suite, Apt. #, stc. 03242008 Chg-P CR2E034 (12/06)
Cuy & State City & State 4, FEI Number Appfied For
CLEARC WATEYS F CLEAZWATETE  FL 59-1762902 Naot Applicable
f;ﬂ 756 CDUZT;S 4 1%3 756 Cguzt}rg 4 5. Certificata of Slatus Dasired  ~. (3 Eg'gfqﬁfﬂ"mal o
6, Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent

Nams

SMITH, KENNETH W
1966 ARVIS CIRCLE, WEST X Streat Address (P.Q. Box Numbar is Not Acceptable) \
CLEARWATER, FL 34624

City FL | Zip Code

8. The above named entity submits this statemant for tha purpase of changing its registared oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered apent.

SIGNATURE
Slgnature, typed of printed name of registered agent and litle Hl apphcabla, (NOTE: Reyilered Agent signature requirad when renstatiog) DATE
FILE NOWI!!! FEE 18 $150.00 9. Elections Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS . i1, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE PD [ Delete B (1T . [ change  {] Addltion
NAME SMITH, KENNETH W, NAME
STAEET ADDRESS | 1966 ARVIS CIR WEST STREET ADORESS
Ciy-51-2P CLEARWATER, FL CMY-ST-4P
TME STD O oelete TITLE [J Change ] Addition
NAME SMITH, NORRIS NAME
STREEY ADDRESS | 269 MAYFAIR CIRCLE N STREET ADDRESS
CIY-ST-21P PALM HARBOR, FL CITY-51-2P )
TITLE ' [ Delete LT3 =[O change - ~[= Additicn
MAME NAME ’
SIREET ADDRESS STREET ADDRESS
CIrY-ST-2P CITY-ST-2P
TINLE O Oslete TITLE [ Change (3 Aadition
NAME NAME ’
STAEET ADORESS STREET ADDAESS
CITY-ST-2P CITY-51-2P )
e (] oetete nE O Change [ Addition
RAME NAME
STAEET ADDRESS STREET ADDFESS
CITY-§1- 2t CiTy-87-2P
TILE [ petete me Ochange T Addition
NAME NAME
STAEEF ADDFESS STREEF ADDAESS
CITY-87-2P CITY-S7-2P

12. | hereby certify that tha informalion supplied with this filing does not qualify for tha exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and lhal my signature shall have the same iegal alfect as if made under oath; that | am an afficer or director

of the corporatian ar the recswer or trustea empowered to exacute thiSkgport as-sagquired by Chaptar 607, Florida Statutag, and that my name appears in Black 10 or Block 11 if
changed, or op.aR-a = ith an address, with ali other like empoweitnd \

%l o8 17 2745( SSSe

\ om Daytirle Phone 4




