2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

Feb 20, 2006 08:00 AM
DOCUMENT # G78506 _ Ys
1. Enitty Name Secretary Of State
B.L. SMITH ELECTRIC, INC,
— . . ——————— . e s —
Principal Place of Business Mailing Address
28716 US HWY 27 28716 US WY 27
e e IR R
2. Procipal Place of Business 3. Mailing Address ]
Suite, Apl. #, .GIC. Suite, Apt. #, elc. 18t MOORE CRZE0C34 (10/05)
City & State City & State 4. FE} Numbar I [penteaFor
59-2363768 '{mgaa.
Zip Countey Zip Cauntry I . 75 aaditonat
33838-4264 5. Cenificate of Status Desired O ?i Req‘uiredmcna
6. Mame and Address of Cusrent Regisiered Agent 7. Name and Address of New Reglistered Agent

Name

?%IITN%!IE-EEOL&KEN BLVD Sirest Address (P.0. Box Numbar is Not Acceptabie) -
WINTER HAVEN FL 33884

Gity FL"* Zip Cede

8. 1he above namec?ezﬁﬁ& submits thia statement for the purposs of changing its registered office or registered agsent, or both, i the S:a_té of Florida. 1 am famiar wﬁh.;d_ é_é‘-éb?
the obligations of registered agent. ’

SIGNATURE

Sgruslure, typad or prmiod name of ragretacad agent and o ( appicatie (NOTE Regsleres Agent sighanura tacufad wiemn jenstatng) TATE

_ FUENOWN FEEIS §15000.
‘After May 1, 2006 Fee WRf Ba'$550.00 " "
Make Gheck Payahis to Floridq Dgpartt_t‘qgnt_ of Stade,

8. Eleclion Campaign Financing $5.00 May &=
Trust Fund Contributiecn. [ Added fo Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONG/CHANGES 10 OFFICERS ANG DIRECTORS M 11
L P 01 vetets e ) Do T
NANE SMITH, BILLY L. ' HAME o Hhoinna42§ 3¢

STREET ATORESS 11134 INTERLOGCKEN BLVD STREECT ADGACSS 03704 Oh-20007-017 190,090
QTr-$T-BP  {WINTER HAVEN FL orY-ST-2p

TE v 1 Detete THE {Ichange O aams
HAME BAROCKLESBY, CURT NAME

STREET ADORESS {189 LAGOON RD STREET ADCRESS

em-51-2¢ | WINTER MAVEN FL 33884 CITY-§7- 2 7

TIRE s {7 peiste THLE T Cnange 3 At
AN SHEEK, SARALYN _ .. R FTG

STREET ADDRESS | g2 PINE FOREST LANE STREE] ADDRESS

City-§i-ap HAINES CITY FL 33844 CITY-51-11P

TRE 3 Delete UTE [ Change

NAMT MAME

STREET ADDHESS STREEE AODRESS

TAY-51-7P CiTY-57-2P

e O oelete e [ cChange [ Adem-
NAME MAME

STRECT ADORESS STAEET ADDAESS

CiTY5T-2P CATY-5T- B

Tt 1 perere TMLE O Change ] Additine
HAME NAME

STREET ABDRESS STREET ADORESS

QIFY-ST-T9 TIFt-S3T-IP

12. | hareby certily that tha infarmation supatied with this fing does nat qualily for the exemplions contained i Section 119, Flonda Stalutes. 1 further certify thal Ihe informalion
indicated on 1S repor er suptlemental report is True and accurate and that my signaiure shall ave e same lagal effect as if made undar cath, that | am an officer of director
of lhe corperalion of the receiver of irusies empoweres 1o executs this repor! as requited by Chapter 507, Florit?a Statules; and thiat my name appears in Block 10 ar Black 11
if changed, ar on an allachment with an address, wilh 2 other $ke empowered.

SIGNATURE:  estes £ e 71D 2-16-06 863 439-7401




