!

4

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 10,2006 08:00 AM

DOCUMENT # FO3000000933

1. Cptlty Name

R.A. SMITH & ASSOCIATES, INC.

Secretary of State

Malling Address .

16745 W, BLUEMOUND R¢
BROOKFIELD, Wi 53005

Brincipat Placa of Buslness

16745 W. BLUEMOUND ROAD, SUSTE 200
BRODKFIELD, Wi 53005

, SUITE 200

i

VAT RMAEIRAA R

' 04402008  No Chg-P CRZE034 (11/05)

Do N OT WR!TE IN TH IS SPAC E 4. FEY Mumper Applied Far
39-1318572 Not Applicatie
:5‘ 1. Certificate of Status Deskrad & ?g;?q 3?:;“0“31

6. Name and Address of Current Reglistered Agent

NRA! SERVICES, INC.

2731 EXECUTIVE PARK DRIVE —
SUITE 4

WESTON, FL 33331
|
i

- DO NOT WRITE
IN THIS SPACE

A

8. The above named entity submits this statement far #he purpose of changing its registered affice or registerad agent, ar both, in the Stats of Frorida. | am farmillar with, andwamcegﬁ?l

e obhgations of registered agent,

|

1

d
SIGNATURE Signaturs, lypad or prinlad name o regisierad agent aed {ile 1 spplicatle (NCTE- Rq:;}skama AGen Signaturd rkguitdd when enstata gy EAFE
! o .
. . "').EIR_J'
FILE NOWI! FEE IS $150.00 9. Election Campaign?}nancmg $5.00 May Ba UUBBUU‘;&. 2 f
After May 1, 2006 Fee will e $550.00 Trust Fund Conmbu;t\on. Agdded ta Fees ﬂ?fﬁerE“BmIE-DEI ISG. ﬂﬂ

(0. 7 7 OFFICERS AND DIRECTORS I

HILE MGRD I

NAME GLOCKA, GEORGE £ - .

SIREET ADOAESS | 16746 W, BLUEMOURD ROAD, SUITE 200

CHY-5T-07 BROOKFIELD, Wi 53005 - ]

WILE MGRD [

NAME KENKEL, JEFFREY F P.E,

STREET AGDRESS | 16745 W, BLUEMOUND ROAD, SINTE 200 i

LTe-§7-210 BROOKFIELD, Wi 5300% ,

LE MGRD ;

HAME GERSCHKE, GLENN J ]

SIRCET ADDRESS | 16745 W, BLUEMOUND ROAD, SUITE 200 !

CITY-57-21P BROOKFIELD. Wi 5300§ i Do N OT WRITE

e PTD ;

NAME SMITH, RICHARD A ] lN TH'S SPACE

STREET ADDRESS § 16745 W. BLUEMOUND ROAD, SUITE 200 .

CiTY -S7-2P BROOKFIELD, Wi 53005 ’

T0LE V8D 3

KAME SMITH, JOAN M i

STREET ACDRESS § 16745 W, BLUEMOUND ROAD, SUITE 200 :

Cay-ST-2P BROOKFIELD, Wl 53005 |

TALE ;

NAME

STRAEET ADDRESS

CITY-5T-21P

12. I heseby contify that the Information suppited with s {ik

SIGNATURE:

indicated on (his report or supplamantal raport is true and accurate and that my tignatuce shalt have the same legal ellact as if mada under gath, that | am an alficer ar director
of the carpocatlon or the receiy trustee ampawerad i Z;e_euta this repart as required by Chapter 607, Flodde Statutes; and that my name appears in 8lock 10 ar Block 111
changed, of on aa atﬁaﬂ address, wi het lika prmpowerad.

does not quallty for the exemptions contained in Chapter 119, Flovida Statutes. | further certily that the information

; ichard A, Smith (262) 317-3214

STHATURE AND TYPED OR PRINTED NAME OF SIGHING DFTICIR BRFIRECTOR

Cwytinve Phone ¥

- T



