2007 FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jan 17,2007 08:00 AM

DOCUMENT # 654321

1. Enty Name
SMITH ENGINEERING, INC.

Secretary of State

Principal Place of Business Mailing Address
487 ROTUNDA CIR ’ PO BOX 3811
ROTONDA WEST, FL. 33947 S PLACIDA, FL 33946 US
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6. Name and Address of Current Registered Agent gt g e DEDFE "
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8. The above named entity submits this staterment far the purpose of changing its registerad office or registered agenit, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent .

SIGNATURE
Signature, typad or printed nama of regisiered agent and e i appicapie (NCTE, Registerac Agent signature requirac when rensiaungy DATE
FILE NOWIN FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contripution. O Added to Faes
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NAME SMITH, EDWARD W. S R gealtoce ’ ¥
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12. | heraby certity that the information supplied with this filin c(]’ does not quatfy for the exemptions conlamed in Chapter 119, Florida Sta’tules | further cemfy that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same lega effect as if made under oath: that | am an officer or director
of the gorporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flonda Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an artachment with an addrass, with ali other like empowered.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




