FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # F00000006320 04-27-2006 90180 002 ***158.75
1. Entity Name
R.W. SMITH & ASSOCIATES, INC.
Principal Place of Business Mailing Address -
10604 NE 38TH PLACE 10604 NE 38TH PLACE
SUITE 125 SUITE 125
KIRKLAND, WA 98033-7932 KIRKLAND, WA 98033-7932
e EE MDA R AY

Suite, Apt. 4, etc. Suite, Apt. #, elc. 01092006 Chg-P CR2E034 (11/05)

City & Slate City & Stale 4. FEI Number Applied For

91-1294204 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COBB, PHILIP N
8550 ULMERTON ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITE 201
LARGO, FL 33771
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ol registerad agend and tlle if applicable. {NOTE: Registared Agent signatire required when rainstating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contritution. O Added to Fees
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE CEQ [ Delete TITLE [] Change [ Addition
NAME PIERCE, PAIGE W NAME
STREET ADDRESS | 8955 TAFT HILL DRIVE STREET ADDRESS
Ty -57-21P SANDY, UT 84093 CITY -S7-2IP
TITLE CFO ] Delete TITLE . Ki Change [ Addition
HAME HAYNE, MICHELLE E NAME Heyne, Michelle E.
STREETADORESS | 10604 NE 384 PLACE, SUITE 125 STREET ADORESS
CITY-§7-2IP KIRKLAND, WA 98033 CITY-ST-ZIP
TINLE [ Delete TMLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21° CITY-ST-2P
TILE T petete h(i:13 [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CoTY-ST-29 CiTY-ST-2IP
TILE O petete TIHE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY -ST-21P
TtE [ Detete TILE [ Change ] Additien
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S3-7IP CITY-ST-2P

12. | heraby cexlify that the information supplied with this filing does not qualify for the exsmptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accur; nd that my signature shall have the same legal effect as i made under cath; that | am an oflicer or direcior
of tha corporation or [he recaiver or trustee empowe’@dweﬁéﬁg&t?is report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, witthall other ke empowered.

e T
SIGNATURE: (m% "'T—“) Michelle E. Heyne 3/?/0-9 Yzs pe3 7833

ED HAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phone #




