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

ANNUAL REPORT Secretary of State

DOCUMENT # F97000000985 01-17-2006 90251 002 ***150.00
1. Entity Name
SMITH ENGINES, INC.
[VEVEYT R Bl i
Principal Place of Businass Mailing Address
2303 PREMIER ROW 2203 PREMIER ROW
ORLANDQ, FL 32809 ORLANDOQ, FL 32809
s v RO
Suite, Apt. #, sic. Suite, Apt, #, etc. 01092008 Chg-P CR2E034 (11/05)
—City & Stat - . -S|~ _Ciy&Sate 4..FEl Number. __lApplied For
56-1576428 Not Applicabla
Zip Country Zie Country 5. Certificate of Status Desired O §8.75 Addiﬁonal
aa Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
"o | oy R kA SAvG
RCBERTS, WILLIAM
2301 PREMIER ROW #101 ae Streat Address (P.0. Box Number is Not Acceptiable)

ORLANDO, FL 32809

23503 Pecnie Kow

v OALANDD FL | **°=3280%

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations ojyegistered agent.
(aoey TAY {0 of

SIGNATURE )
registersd agort and litle d applicabls. {NOTE: Ragisterad Agent signanue racuired when rainstating)
FILE NOWIl! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE DC 3 petete ITLE [ change [T Addition
NAME SMITH, GEORGE R JR NAME
STREET ADDRESS { 2211 RICHARDSON DR. STREET ADDRESS
CTY-ST-2IP CHARLOTTE, NC 28211 CITY.ST.7P
e S [ petete TILE [ Change  J Addition
NAME GORDON, NEIL NAME
STREET ADDRESS | 823 WINGRAVE DRIVE STREET ADDRESS
cwy-s1-2¢ | CHARLOTTE, NC 28270 CITY-ST-21P
TIne P O velete THLE [ change [ Addilion
NAME SMITH, ROBINSCN G Il NAME
STREET ADDRESS | 3319 SUNNYBROCK DR, STREET ADDRESS
CITY-ST-2IP CHARLOTTE, NC 28210 CITY-ST-2F
TiTLE (3 Delete TMLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-ST-2IP
TRE O Delete TINLE [ change [ Adgition
NAME I
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADTIRESS
CITY-57-2IP CITY-ST-2p

12. | hereby certify that the information supplied with this filing does not qualify for tha exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplermental report is trua and accurate and that my signature shall have the same legal stfect as if made under oath; that | am an officer or directer
of the corporation ar tha receiver or trustee empowered 1o executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Btock 10 or Block 11 if
changed, or on an attachment with an addrgss, with alt other like empowered.

SIGNATURE: NEIL Cobﬂbﬂul JAN 12 06 10y-392-3)00

OR PRINTEG NAME OF SIGNING GFFICER OR DIRECTOR ate Daytine Phone ¢

SIGNATURE AND




