2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 05, 2007 08:00 AM |
DOCUMENT # 576645 Secretary of State

1. Entity Name
H.E. SMITH COMPANY, INC.

Principal Place of Business Mailing Address
1895 W. GULF TO LAKE HWY 1895 W. GULF TQ LAKE HWY
LECANTO, FL 34461 US LECANTO, FL 344671 US

RV RTARTETO MMt

01022007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE parTopee Rl

59-1824093 +| Not Applicable

O $8.75 Additional

5. Cerlificate of Status Desired Fee Required

8. Name and Address of Current Reglstered Agent

105 & TABITHA PATH © DO NOT WRITE
INVERNESS, FL 34450 lN THIS SPACE

8. The above named entily submils this statement for the purpose of changing its reglstered office or reglstarad agent, or both, in the State of Florida. | am familiar with, and accept
the obiigetions of registered agent.

SIGNATURE —_—

Signature, typed ar prntsd namea of regisisred agoni and ttie f applicahle. {NGTE: Ragstarad Agani sgnaiure raquired whan renstating} DATE
FILE NOWT! FEE IS $150.00 8. Election Campaign Flnancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contsibution. | Added to Feas
10. OFFICERS AND DiRECTORS |
TLE pPsT
HAME BUCHANAN, WILLIAM C

STREET ADDAESS | 1895 W. GULF TO LAKE HWY
CITY-§1-2P LECANTO, FL 34461

TITLE VP _ =
NAME BUCHANAN, BARRY L . HO00R057r034 .
STREEY ADDRESS | 1805 W. GULF TO LAKE HWY OLAOSAOT-80010-011 150,00
CITY-5T-2P LECANTO, FL 34461

|
TITLE VP
NAME BUCHANAN, DANNY R

STREET ADDRESS | 1895 W. GULF TO LAKE HWY
CITY-S1-21P LECANTO, FL 344861 DO NOT WR'TE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

fme

NAME

STREET ADDAESS
CITY-ST-2Ip

TITLE

NAME

STREET ADDAESS
CITY-ST-ZIP

12, | hereby certify that the information su&pﬂed with this filing does not quallfy for the exemptions contained In Chapter 119, Florida Statutes. | further certify that the information
Indicated on this raport or supplemental report is trua and eccurate and that my signatura shall have the same legal effect as If made under eath; that | am an officer or director
of the corporation or the receiver or trustea ampowerad to execute this report aa required by Chapter 607, Flortda Statutes; and that my name appears in Block 10 or Block 11f
changed, or on an attachment with an address, with all other like empowered.

~

SIGNATURE: _\/allien C foricdtmson /-2ep57 353 T4He-vogs
SIGNATURE AND TYPED OR PRI MNAME OF SIGNING OFFICER OR DIRECTOR Data Daytma Phone #




