2007 FOR PROFIT CORPORATICN FILED

DOCUMENT # H38455

1. Enlity Name

C.B. GOLDSMITH & ASSOCIATES, INC.

ANNUAL REPORT (AR) _____ Fe 14,2007 8:00 am

Secretary of State

02-14-2007 90060 020 ***150.00

3lLPl B ueT No.  [V3lol Bese cover Noo

Principal Place of Business Maifing Addross

13303 US HWY 19 N 13003 US HWY 19N
CLEARWATER FL 33764-7294 CLEARWATER FL 33764-7294
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

GOLDSMITH, CHARLES BRANDT
13303 US HWY 19 N
CLEARWATER FL 33764-7294

SI.”[C, Apt. #, elc. B Suile, AD‘ #, clc. 1st MOORE CR2E034 (10)‘06)
SoTe ¥ &P Soire T
Cily & State City & State 4. FE| Number 59-2521338 Applied For
CL.EAE.\/\/A% e CUEARNATER., EL- Nat Applicabla
ZID Count Zi ountry . . $8.75 Acditiona
}6@’ béfl\ %iw 5. Certiicate of Status Desred  [J 2% Fsquned
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

CGALTOSMUTH, kR B BEANDT

Slme[t %d[eét.o, Bo%tiizs\hlol Acccp&?ﬁa‘)_ T\b .

SOITE & |

sy _FL | 25005

Sgnaturg, tvnad £r.prnted name of regisigted agent and iMlg © anppheayia

' L@/ %W PEALT A TNTH, ﬁ:—::fr/r?acs d(/% 7

{NOTE, Regisiated Agent signalure tequirga whgh lems['mr() BATE

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

9. Electien Campaign Financing $5.00 Mmay Be
Trusl Fund Contricution. [ Added to Fees

10. . QFFICERS AND DIRECTCRS 11, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

IH ST “ [ Detere i [ Change [T Addilion
NAME GOLDSMITH, CHARLES N

sipeL) aporess | 13303 US HWY 19N SIREET ADDRE 55

CHY - SI-2IP CLEARWATER FL 33764-7294 Cry S1 AP

B, PV O Delete mn O change  [J Addition
NAMI GOLDSMITH, GLEN R KA

SIRLT ADDRESS | 13303 US HWY 19N SIRIT| ADDNESS

CIFr-87-21P CLEARWATER FL 33784-7204 ClY S AP

nite [ Delele T Ochange [ Addition
NAMI Hiid

SINFET ADDRESS STRILLADDRE 55

CHY s1-Zp iy 1 Ap

e 1 pelete 1 [ Change [ Addition
NAMI NAME

SIRLE T ADDRESS SINEI ADDRI S

Y SI-2IP cily st /e

1 1 petene 1t [CJchange  [J] Addition
NAMI, NAMI

STRE LT ADDRESS SIRLT ADDRLSS

GITY-51-1IP iy 51 2P

nny 3 Dalate 1t [J Change  [] Addition
NAMI NAME

STRLLT ADDRESS SIRET ADPRLSS

CIY-S1-7IP clY s 7

of the corporation or |h
il changed, or on an

SIGNATURE:

Coiver lco ompowered
chment wih 55, wilh

12. | hereby certify thal the information supplied wilh this fling does not gualify for the cxomplions conlained in Section 119, Florida Statules. | further corlily that the information

indicaled on this report or supplemenial reporl is true and accurate and that my signalure shall have the same legal sifect as il made under oath; thal | am an officer or direcior
axecule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
other like mpowered

ClAR e, Wé&%wﬁ% 727-S¥B-B¥sto

SIGNATUAF AMB-TYPED OR PRINTED NAME OF 5 IG OFF

ICER OR DIRECTOR Dayurtie Phone 4




