2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FiLep /1Y

06SEP 11 PH 3:07
SECL\L.IHH! Ui JTATE

DOCUMENT # F04000003125

1. Entity Name

THE CHOCOLATE SMIiTH, INC.

Principal Place of Business Mailing Address TALLA iASS[: FLORIDA
22 BRIDLEWOOD ROAD 22 BRIDLEWOOD ROAD
CHARLESTON, Wv 25314 CHARLESTON, WV 25314

f:

S s A UGN I I

Suite, Apt. #, etc. Suite, Api. #, etc. 0%200 0 3 zz‘ & 5

Chg P CR2E034 (11/05)
Gity & State City & State 4, FEI Number 20-0772505 Applieg For
APPLIED FOR Not Applicable
Zi Countr Zi Count it
® Y P Hniry 5. Cenificate of Status Desired O $8.75 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, PAUL A
162 REGATTA STREET Sireet Adaress (P.O. Box Number is Not Acceptabig)
MELBOURNE BEACH, FL 32951
City FL l Zip Code
B. Tne above named entity Submits this statement for the purpose of changing its registerea office or registered agent, or both, in ine State of Florida. | am familiar with, and accept
the obligations of regfstereglagent.
B —_ - -
SIGNATURE o Pav- 4 Seth 4 /27/0ﬁ
Sipneture. lypad or prnied namaeriemsieran agen, and Wia | applicabie, (NOTE: Regisiered Agen| signarwre requiret when reinsialing) dave
FILE NOWIl! FEE IS $150.00 9, Election Campaign Elnanl:in $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0  aAddedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CP O Detete TILE . [ Change [ Addition
NAME SMITH, PAUL A NAME
STREET ADDRESS | 22 BRIDLEWOOD ROAD STREET ADDRESS
CITY-ST-ZIP CHARLESTON, WV 25314 CIY-ST-7P
TILE S O pelete | it [J change  [J Addition
NAME SMITH, SARAH E NAME
STREET ADBRESS | 22 BRIDLEWOOD ROAD STREET ADDRESS
CITY-ST-2IP CHARLESTON, WV 25314 CATY-S7-21P
TMLE 7 Detete THLE O change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CiTY-5T-2IP
TITLE 1 petete TITLE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-S¥-2IP CiTY-ST-2IP
MLE O velete TIMLE [J Cnange  T] Adcition
NANE NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-87- 2P
TiLE [ Delete e [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P
12. | herepy certify that the information supplied with trus filing does not guality for 1he exemptions contained in Cnapter 1189, Florioa Staiues. | furtner certify tnat tne intormation
indicated on this report or suppiemenal report is true and accurate and thal my signatuwre snall have the same legal effect as if made uncer oath; that | am an officer or director
of the corooration or the rece Tuelee empowered 10 exéeute this report as required by Chapter 607, Florida Statutes: and that my name appaars in Block 10 or Block 11 f
cnanged, or on an atlac Wdress 4 all cwrmwered
L /- Serbh 434, -
SIGNATURE: __~ / Pave A 5 2/  707-235°§67%-
SIGNATURE AND TYPERFOR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date ' Dayime Phane &







