2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 28,2007 8:00 am

T

DOCUMENT # G78506 . e
DOCUN ’ Secretary of State
B.L. SMITH ELECTRIC, INC. 02-28-2007 90001 013 ***150.00
Principal Place of Businoss Mailing Addross
29716 US HWY 27 29716 US HWY 27
LAKE HAMILTON FL 33851 DUNDEE FL 33838-480X 4264
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suite. ADI. #, elc. Suile, Apt. #, ofc, 1st MOORE CR2E034 (10/‘06)

City & Slale Cily & Slale 4. FEI Numbeor 592363768 Applied For

Net Applicable
Zip Country Zip Country 5. Certilicale of Status Desired 0 $8'75 Addnional'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SMITHBILLY L.

1134 INTERLOCKEN BLVD Sireet Address (P.0O. Box Number is Nel Acceplable)
WINTER HAVEN FL 33884

Cily FL Zip Code

8. The above named entity submils this slatemenl lor the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
lhe obligalions of regislered agent.

SIGNATURE

Signature, typed ¢ pinted narme of regsteree agent and tle o appleatle (NOTE Regstesen Agent Bignaluie requires when ieinstatng) DAt

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Coniribution.  [[]  Addedto Fees

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

i P O Delate mi [Jchange [ Additien
Nl SMITH, BILLY L. -~

siui 1 ADDRIss | 1134 INTERLOCKEN BLVD SIRH | ADDRESS

oy s ap | WINTER HAVEN FL iy sl ap

It v G0 Delele il Vice Precident [J Change 11 Addition
RAME BROCKLESBY, CURT NAME David W. Smith

siuFapoiess | 189 LAGOON RD s ARss | 259 Santa Rosa Drive

CIy $1 2P WINTER HAVEN FL 33884 LY SI AP Winter Haven, Fl 33884

i s [ pelote mt O change [ Addition
NAME SHEEK, CAROLYN NAMI

sIMETADDNI ss | 92 PINE FOREST LANE SIRELTADDI S

ciy s1-av HAINES CITY FL 33844 ciy st ap

1ILE O pelele [11; [ Change 7 Addilion
HAM NAME

SINET ADIRESS SIREE T ADDRESS

GIY 12 Ciy st AP

It 1 Delele il [ change  [] Addition
NAME NAMI

SIRET ADDRLSS SIRLET ADR 5%

oy sl ap oIy $1 AP

L [ beleta 1t [ change [T Addilion
HAME NAML

SIRLET ADDIESS SIRH T ABDRESS

CIY-S1-2IP CINY-S1-2IF

12. | hereby cerlify that 1he information supplied wilh this fling does nol qualify for the exemplions conlained in Seclion 119, Florida Slalutes. | further cerlify lhat the informalion
indicated on this repor! or supplemaontal report is true and accurale and thal my signalure shall have the same togal eflect as if made under cath; that | am an officer or direclor
of tha corporalion or the receoiver or trustee empowered to exccute this report as required by Chapler 607, Florida Statules: and that my name appoears in Block 10 or Block 11
tf changed, of on an atlachment with an address, with at other like empowered.

SIGNATURE: Aoty  Mmerl 2-19-07 863 439-7401

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIREC TOR Dale Daytrew: Pnone &




