:

2006 FOR PROFIT CORPOR)\TION
ANNUAL REPORT (AR) FILED

f Feb 13, 2006 08:00 AM
DOCUMENT # G8s1656 ; ’
1. Entty Name ; Secretary of State
3
SMITH GLASS, INC. ;
|
|
Principal Place of Business Maiting Address '
16051 O’NEAL DR. © 16051 O'NEAL DR. |
N. FT. MYERS FL 33903 * N. FT. MYERS FL 33903
2. Principal Place of Business 3. Mafing Atdress [ 1
i
Sutle, Apl. I, ete, o Suile, Apt, #, etc. | ] 15t MOORE CREE034 (10/05)
S . ‘ —_ - - - - -
Cily & State City & Swaie . 4. FC1 Number Apphed For
- I YT e,
e Country o F Country 5. Certilicats of Status Desired 0 $8.75 Additional
i ] Fee ﬂequwed
T B. ﬂ_afn_e and Address of Current Registered Agent o r 7. Mame snd Address of New Registered Agenl
! Narre

?gﬂ(;g!l-toﬁﬁgzg SI;NEAL : Stre;t_ I;«t-idress (P Q. Box NumiDer is Not Acceptable)

N. FT. MYERS FL 33903 e — - e

; = S N FL lZIpCOﬂS

i

8. Tha above named entity submits hg sta!emem. far the purpesa of changlng its registaced alfice ar registerad agent. of bath, in the State of Florida. 1 am tareiliac with, and laacs
the otligations of registered agent. i

|

SIGNATURE :
Signature, typed of prnaied name of megroteed agent e litfe d appicatie {MOTE! Regsiarad Agent mgnaturs rioued when renstaling) DATE

J

FILE NOWY! FEEJS $160.00 _ o o
After May 1, 2006 Fee Will Be $550.00

Make Check Payabre io Hcrida Departmenf of gtatg

: . I
| 9. Election Cempaign Financing $5.00 May:
i Trust Fund Contrioutien. £33 Added to Fees

10. OFFICERS AND DIRECTORS (F1.  ADDIICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIE D O Delete THiLE ] [ ehange [ a
NAME SMITH, HENRY O. | navt 00000430853

STREET ADDRESS (16091 O'NEAL DR. . W et apoRess 02/ (

oiv-si-zp [N, FT. MYERS FL f orvstae 2/23/U6-800I5-008 15009

TRE P [ polere i TMI 0 Change T s
NAME SMITH, HENRY Q. i gL

STRELT ADDRESS | 16051 O'NEAL DR, I § STREET ADDRESS

cry-st-Ir (N, FT. MYERS FL [ § crv-sr-ze

THE O peiete ' SILL [ Change  [C] A2
NAME " § NAME

SIRELT ADTRESS i ¥ swcer aooness

ory-§t-ap . ¥ are-sr-or

e (3 Deiete . R O Gt [ 3
NAME ¥ NeME ‘

STREET ADDRLSS ~ § STREET ADDRESS

Ciy-§1-2P ' cy-ST- 2P

TILE O owete THLE Dichege s
NAME - B neme

STRLET ADDRESS SYREET ADDRESS

CiTY-ST-2F o § ome-stav

HILE M Okete J e [ Ghange Ade
HAML N R

STAELT ADDAESS i § SIEEE) ADDRESS

CiTY-5T-2P ; CAY-ST-2F

12. | hereby cerlly that the information suppiied with this fling does not qualily 1dr the exaruptions cantained in Saction I'is Flotida’ Statutes Hurthez cemty lhat the nmuundum
ingticated on us report or suppiemeantal report is true and accurate and that my signature shall have the same le gal effeci as if made under ualh, that | am an officer of difaci
ol the corperanon of the receiver of Irusiee empowered o execule this repori as required by Chapter 607, Florida Stalules. and that my name appears in Block 10 or Block 7
if chunyged, of on an attachment with an adaress, with ali otnes like empowerkd

SIGNATURE: ,(/ HA’M Henoy © Smith 239797111

e




