FILED

Feb 03, 2005 8:00 am
2005 PO N NUAL REPORT A TION Secretary of State

- _ of¢ e of¢

DOCUMENT # F99000002826 02-03-2005 90032 024 158.75
1. Entity Name
SMITH INDUSTRIAL SERVICES, INC.
Principal Place of Business Mailing Address 4 U U ]. 1 b z 8
20071 NORTH BELTLINE HWY 2007 NORTH BELTLINE HWY
MOBILE, AL 36618-1112 MOBILE, AL 36618-1112
P TR v AUEERR AR AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01242005 Chg-P . CR2EC34 (10/03)

City & State City & State 4. FEI Number Applied For

. 63-0983264 Nat Applicable
Zip Country Zp Country 5. Gertificate of Status Desired A gi':i:i‘?::m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
B - - = - - . - Name ~ y - - -
SMITH, CHRIS df{fﬂ 5',’"*‘—
2685 EAST NINE MILE RD Strest Address (P.0. Box Number is Not Acceptanle)
PENSACOLA, FL. 32514
30! _Fash Cheery Sheet
Git ! Zip Cod
/ 7 Y Panara Cily FL | %% a0

8. The above named entity submits this s! thgpu %

the cbligations of registered agent. -

) /
teghepl for 'of changing iis registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
' [ 3L 102

/ DArq

SIGNATURE \/
Signa'ure. lypea or priniad MW et adbirabes g appiicable, {NQTE: Regisiared Agen signatura requitad when ceinstatng)
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P [ eteta TME [ change (] Additian
HAME SMITH, CHRISTOPHER A RAME
STREET ADDRESS | 16 BABS CT STREET ADDRESS
CITY-ST-21P MOBILE, AL 366808 CITY-ST-2IF
TiTLE v [ Deleta TITLE [Jchange [ Addition
NAME SMITH, DG NAME
STREET ADDRESS | 708 E PROVIDENCE ESTATES DR STREET ADORESS
CHTY-ST-2F MOBILE, AL 36695 CITY-§T-2iP
ILE S 7 Delete TITLE D Change [ Addition
HAME SMITH-DEES, FRANCES HAME i _ ) . N o
“STREET ADDRESS”| 6910’ PROVIDENCE ESTATES'CT™ ™ ™ 7 ) s anoress
CITY-ST-2IP MOBILE, AL 36695 CITy-ST- 2P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-51- 7
TITLE 3 Delete TINE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE {7 telete TIME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-51-2IP cIrY-S1-2IP

12. | hereby cergfy that the information supplied wi is fling does pot qualify for the exemnption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repert or supplemenial repgistrue ahd ac le and that my signature shall have ths same legal eftect as if made under vath; that | am an officer or director
of the corporation or the receiver or irustee £mpowe ie this reghrt as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgtesg/ wijk & eprpodérad.

SIGNATURE: o7 // [9-{/ 05 25 471-4%5

dor SﬂNING QOFFICER OR DIRECTOR Daytims Phona #

SIGNATURE an 547




