FILED
2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
K. H. SMITH COMMUNICATIONS, INC.
Principal Place of Business Maifing Address v Uy
2330 S. WESLEYAN BOULEVARD P.0. BOX 425
ROCKY MOUNT, NC 27803 SHARPSBURG, NC 27878
T RS 10 AR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
M '/4’70 Not Applicable
Zip Country Zip Country ” . $8.75 Additional
5. Cenrtificate of Status Desired O Fee Requirad ona
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Narng
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RQAD Street Address (P.O. Box Mumber is Not Acceplable)
PLANTATION, FL 33324
City FL Zip Coda

8. The abave named enlity submits this statement for the purpose of changing its registered office or registerad agsnt, or both, in the State of Florida. | am familias with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and Lithe il apphicabla. {NOTE: Regisiered Agent signature required whan relngtating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 113
TILE P O Delete THLE [ Change [ Addition
RAME SMITH, K. HOWARD NAME
STREET ADDRESS | 5977 HAYWOOQD DRIVE STREET ADDAESS
CITy-ST-2IP ROCKY MOUNT, NC 27803 CImy-ST-2IP
TITLE ST [ pelete TITLE [ Change 7 Addition
NAME LAMBERT, THOMAS W NAME
STREET ADDRESS | 1957 OAK LEVEL ROAD STREET ADDRESS
GITY.ST-2IP NASHVILLE, NC 27856 CiTY-ST-2P
HTLE O etete TITE [ change 3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZIP
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-55-7IP
TITLE O oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T1-21P CITY-51-2IP
TILE [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-ZIP

12. | hereby certity that the intormation supplied with this fitling does not gualify for the exemptions contained in Chapter 119, Flarida Stalutes. ) further certity that the information
indicated on this report or supptemental report is trua and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or diector
of the corporation of the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: X ool Swaixl.  K.H. SMITH, PRESIDENT 1-12-2006  (252)442-1331

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




