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2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 21, 2008 8:00 am
DOCUMENT # Ga4292 SED Secretary of State

1. Eniily Namg
. - 21- *%¥%150.00
SMITH RENTS TENTS OF FLORIDA, INC. 05-21-2008 90028 006 ™15

Prncipal Place of Business fa’ling Address
1914 CALUMET STREET 1914 CALUMET STREET vuUuUYg
CLEARWATER FL 33765 CLEARWATER FL 33765
2. Principal Place of Businass - No PG Borx # 3, Mailing Adgrass
4150 116th Terrace North 4150 116th Terrace North
Suie, Apt. #, eic. Sule, Apt. #, 815, 15t MOORE CR2E034 (10/07)
iy & State 1y & State 4, FEi Numbe Applied For
cIddrWater, Fl. 33762 | Ciéafwater, Fl. 33762 T 59-2207022 o e

zp Courrry Zio Couniry e of St $8.75 Acditional
33762 us 33762 Us 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

SMITH DEMALD B IR

1914 C:ALUMENT STREET Swreet Address {P.O. Box Number is Not Acceplable}

CLEAFIWATE"B FL 33765

3 City FL Zip Code
1y

8. The above nared entity subrits this statbment for the purpose of changing ils registered office or registered agant, or ools, in the State of Flonda. | am familiar with, and accept

the obligations of registered agent. ;0
! B v
. : b
SIGNATURE .
Cignali g v tf SRR e o etrntered wuerl v g | arphzazia, GTE Fegninec AZ0n SYPELET FeQuIrhs woer o inbngs DATE
i AW .y
if.teFllhE ":?-wi \ ;:EE\;fsﬂsBﬁOsgga 0 9. Election Camgaign Financing $5.00 may Be
fter May 1, 2003 Fee Will Be 5550.0 Trust Fund Contribution. [0 Added to Fees
Make Cileck Payabie Yo Florida DépdrimentR! State
10. OFFlCiEPS'LWD DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MiLe PD ~ g C Detete TiLE [JcChange (3 Acdition
NAHE SMITH, DONALD B.JR. HAME
STREET ADDRESS (1795 N HERCULES AVE N GTREET ABDRESS
oITY-ST-21 CLEARWATERFL . CITY-ST-2IP
TITLE STD 3 pesete TITLE O Crhange [ Agdition
NAIE SMITH, BETTY ANN HEME
STREETADDRESS | 1795 N HERCULES AVE STREET ADTRESS
SAY-51-3P CLEARWATER FL CITY-ST-2IP
THLE 3 pesete TITLE [ Change [ Agdition
NAME HAHE o
STREET ADDRESS | T 7T X sTREET ADORESS .
CITY-S1-2IP ITY-$7-2IP
e J peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
oIry-ST-21P CITY-31-7IR
T 5 Detele TIILE O Change ] Addition
HAME NaME
STREET ADDRESS SIREET ADDRESS
SITV-S1- 2P CITY- ST 21
h(}i3 T paiele TILE [ Changs  [T3 Additon
HAME HEME
STREET ADDRESS STAEET ADDRESS
oITY-ST-2if CITY-51-2IF

12. | hareby certify that the information suoplied with tis filing does nct qualdy for the exemptions contained in Sectior 118, Florida Statuies. | furtner certify that the information
indicated on this report or supplermenial report is true and accurate and that my signature shail have the same legai eftect as if made under oath: that | am an officer or director
of the corporaiion or the receiver or trustee empowered to execute this report as required by Chapter 607. Florida Swatutes; and that my name appaars in Block 10 or Blogk 11
if changed, or on an attachment with an addrass, with ail other like empoweresd,

SIGNATURE: ottt . M;,L(/SE}?// o 3( 131)S 4to-030¢

D NAME OF SIGNING OFFICER OR DIRECTOR DFmo Frone »

hoe)




