| FILED
2007 FOR PROFIT CORPORATION Jan 22,2007 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # F06000004407 01-22-2007 90073 026 ***150.00

1. Entity Name

TUCKER, JOHNSTON & SMELZER, INC.

Principai Place of Business Mailing Address

1307 GRANDVIEW AVE., STE. 400 1301 GRANDVIEW AVE., STE. 400 .

PITTSBURGH, PA 15211 PITTSBURGH, PA 15211 Q U 0 0 30 “ 1

B A ERUEHRARMAMIARAR MR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092007 Chg-P CR2EC34 (12/06)
City & State City & State 4. FEI Number Applied For

25-1141499 Not Applicable
Zip tountry 4 Gountry 5. Certilicate of Status Oesied ~ [1 $8.75 Additional
Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Nam;a
HATCH, JOHN D. ESQ.
1267 BERKSHIRE LANE, STE. 200 Street Address (P.O. Box Number is Not Acceplable)
TARPON SPRINGS, FL 34688

City FL | Zip Code

B. The above named entily submits tnis statement for the purpose of changing its reqistered office or regislered agent, or both, in the State of Fiorida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signatare, fyped o printes name ol regisieren agent and htie i applicable. (HOTE: Ragrsiered Ager signature eawred when reinsia mng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Added to Fees
7
10. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TIEE [Jchange [ Adition
NAME FARRELL, RICHARD E. SR. NAME
STREET ADDRESS | 995 BROADMEADOW DR. STREET ADORESS
CITY-8T-2IP PITTSBURGH, PA 15237 CITY-§7- 74P
TLE V. [ pelete TITLE [J Change [ Addition
NAME FALLER, JAMES T. AME
STREET ADDRESS | 200 MEADOWBROUOK AVE. STREET ADDRESS
CIY-ST-7P WEXFORD, PA 15080 CiTy-ST-21P
TILE s O Gelgte TITLE [ Change  [] Addition
NAME FARRELL, RICHARD E. JR. NAME
STREET ADDRESS | 2583 GROUSE RIDGE STREFT ADDRESS
CITY-ST-2IP WEXFORD, PA 15090 CITY-§7-ZtP
TILE DCFO & - 1 Delete TTLE [Jchange [ Addition
NAME SOLITRO, CHRISTINE NAME
STREET ADDRESS | 1094 TOMAINO DR. STREZT ADDRESS
CITY-ST-2IP GREENTREE, PA 15220 CITY-ST-ZIP
TITLE [ peleie TITLE D [ Change ﬂ#\ddin‘on
NAME NAME ] 4 A .
STREET ADDRESS STREET ADDRESS RK M(\Q’ALL —nx. -
HAD How Y
CITY-5T-2P CITY-57-2IP L IAGETH, R lqo )
TLE [ Delete TaLe ' - . O change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-5T1-2IP CIiY-8i-2IP

12. | hereby certify that the informaticn supplied with this filing does not guatify for the exemptions contained in Chapier 179, Florida Statules. | further cerity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: L/ e Lflr_ HIX-205 Hono

& SIGNATURE ANDFYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Daytime Pnora




