FILED

2006 FOR PROFIT CORPORATION Mar 21, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # F03000000117 03-21-2006 90028 018 ***150.00

1. Entity Name

RICK SMITH ENTERPRISES, INC.

]

Principal Place of Business Mailing Address ' X
TIOVRON BLVD EAST PO BOX 578 o KPP
NAPLES, FL 34109 GAYLORD, MI 49734-0578 Soaenet
e s AR AU
2979 T130RonN Buvp
Suite, Apt. #, etc. . Suite, Apt. #, etc. 03072006 Chg-P CR2E034 (11/05)
City & State N City & State 4. FEl Number Applied For
L 38-3174134 Nat Applicable
Zip " Couniry ap Country 5. Certificate of Status Desired ()] Eeaa';i 3:’;;““”
.IB. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, RICK SMT+ , Rick
2609 ESTRELLA COURT #102 Street Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 34109
2974 Ti8uronN SLVD

[ aeces _, FL[™%%09

8. The above named entily submits this siatement for the purpose af changifig i istered office or regj . in the Sfate lorida. | am familiar with, and accept
the olsligations of registered agent, )
SIGNATURE :
Sigalina. typad of printed nama of regisierad agart ana btle i applicalV (b?‘na; Registerad Agent W«a:mg) / / DATE
7 [—— "4
FILE NOWIl! FEE tS $150.00 9. Election Campalgn F.nnancmg $5.00 may Be
Aftor May 1, 2006 Foe will he $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIME CDPT 1 Delete TITLE ] Change [ Addition
RAME SMITH, RICHARD C NAME
SIREET ADDRESS | 2974 TIBURON BLVD E STREET ADDRESS
crY-sI-2p NAPLES, FL 34109 CilY-ST- 2P
e [ ] Detete TLE I crange [ Addition
NAME KELLY, CHRISTOPHER L NAME
STREET ADORESS § 175 W. APPLE, PO BOX 786 STREET ADDRESS
CITY-51-7IP MUSKEGON, M| 494430786 CIFY-ST-21P
TmE [ Detete TME [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-21P
e T etete TME OJcChange [T Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
ciny-s1-2Ip CITY-ST-2IP
TILE [ pelete TI1LE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 CITY-ST-2IF
TmLE [ oelete THLE Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S51-2P CITY-ST-21P oy L

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in
indicated on this report or supplemenial repart is true and accurate and that my signature shall have the sa
of the carporalion or the racaiver or trustee smpowered 1o execuls 1his report as reguired by Chaplar 60
changed, or on an attachmant with an address, with all olhe]like ampowered.

SIGNATURE: Rictaed SmT

flutes. | further certify that the information
gefal effect as ' Ade under oath; that | am an officer or director
ofigd Statutes: apd that my name appears in Block 10 or Block 11 it

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR £ / d:P / Daly Daytwre Phone
jo



