2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 12,2006 8:00 am

DOCUMENT # F62832

1. Eniity Name

FRED D. SMITH, INC.

Secretary of State

01-12-2006 90167 033 ***150.00

Principal Place of Business

2615 S. WESTSHORE BLVD.
TAMPA, FL 33629

Mailing Address

2615 5. WESTSHORE BLVD.
TAMPA, FL 33629

AT

2. Principal Place of Business 3. Mailing Address
j©9 CARMrLi#r8 ST | /IOTCRErHELIVvA ST
Sue. ApL. #. etc. Suite. Apl. #. etc. 01092008  Chg-P CR2E034 (11/05)
& State . City & State 4. FEJ Number Applied For
/? USKIW FL WSKIv Fi 59-2159723 Not Applicabie
33 5 7(; sz;ys ﬂ 335_ 79 c:)unirys ﬂ 5. Certilicate of Status Desired | Egesq l‘:"r:dm"al
6. Name and Address of Current Ragistered Agent 7. Name and Addi of New R od Agent

SMITH, FRED D

Name

S e

2615 WESTSHORE BLVD.
TAMPA, FL 33629

Street Addrass (P.O. Box Number is Not Acceptable)

JOF CAXMELInA ST

St R US <) FL | 8%% 70

8. The above named entity submits this statement Tor the purpose of changing its regislerad office or registerad agant, or both, in the Stats of Florida, | am familiar with, and accept

the obligations of registered agent,
S|GNATURE_Z%
name ol ragistered agant and title if applicable. {NOTE: Registared Agent signature required when reinstating)

/9 /0¢

FILE NOW!!! FEE IS $150.00

After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME PTSD : O Detete e PAPoges s o Roae [ Adiion
NAME SMITH, FRED D NAME s

STREET ADDRESS | 2615 S. WESTSHORE BLVD. St iORESs | SO F S ALY byt ¥

oTr-si.7P | TAMPA, FL 33627 cny-st-zp /?' WS /v FL 3570

TIE [ etete MLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-0P CITY-S1-2P

TME [ petete TIMLE [T Changs [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-SE-2IP CITY-ST-2IP

TME [ Delste THLE [ change [ Aadition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-20P i ¢iy-81-2p

e [ Delete TALE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST1-2IP

TE 1 Detete TME i Crange  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CI7Y-ST-2IP

12. | hereby ceriify that the information supplied with this f:h
indicated on this reporn or supplemental report is trug an

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or an an

SIGNATURE:

attachment with an addgess, with_all other like em
ﬁw Sl D Srr iy //9/05 5/ 3837557

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER DR DRECTOR

Daytime Phona #




