FILED
Jan 23, 2006 8:00 am

2006 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT

01-23-2006 90099 028 ***150.00

DOCUMENT # J53350
1. Entity Name o
SMPC INCORPORATED
| :
Principal Place of Business Mailing Address ‘ 8 u ; .
% HUGHES, SNELL & CO., P.A, % HUGHES, SNELL & CQ., P.A. un 563
1470 ROVAL PALM SQUARE BLVD. 1470 ROYAL PALM SQUARE BLVD.
FORT MYERS, FL 33919 FORT MYERS, FL 33910 '
T S L
Suite, Apl. #, etc. Suite, Apt. #, etc. ‘ 01092006 Chg-P CR2E034 {11/05)
City & Stata City & State 4, FEI Number Appliad For
: : _ 59-2775473 Not Applicable
Zp Country “p C°”'.’"y S Ceriiicato of Status Desied (] ffegesq Addiona!
6. Name and Addrasa of Current Registered Agent . 7. Name and Addrass of Now Registered Agent

.} Name

HUGHES, WILLIAM C. CPA :
% HUGHES, SNELL & CO,, P.A. Street Address (P.0. Box Number is Not Acceptable)
1470 ROYAL PALM SQUARE BLVD.
FORT MYERS, FL 33919

City FL | Zip Code

8. The above named enlily submils this statement fof the purpase ol changing its registered office or registered ageant, or both, in the Siate of Florida, 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE .
Sigreatute, yped or preted AT of registeied agen! and 1 if AppRCatie, {NOTE; Regulu;nd Agerd SNaNe roquired whan eintating) OATE
FILE NOWI FEE IS $150.00 2. Elsction Campaign Ftna;ncing $5.00 May Be v
After May 1, 2006 Fee will be $550.00 Trust Fund Contribulion]. 00  AddedtoFees - LR
|
10, QOFFICERS AND DIRECTORS 11! ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
1ITLE PDS [ Detete MiE O Change [ Addition
NAME HEIDENREICH, THEODORE E. NAME
STREET ADDAESS | P.O. BOX 58 STREET ADDRESS
Cry-S1-0P SANIBEL, FLL 33957 CHry-ST-2P
e vD 03 Deete g O Crange T Aaition
NAME HEIDENREICH, JANE H. NAII»E
STREET ADORESS | P.O. BOX 58 STFIIEEI ADDRESS
CIFY-ST- 2 SANIBEL, FL 33957 CITY-ST-pP
TILE [ Detets TE [ crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CIY-ST-7p
TILE O delste TIME [ Cnange [ Aadilion
HAME NAME
STRELT ADDRESS sn;m ADDRESS
Ciy-5T-21P CITIY-ST-T.]P
TIE () petete TME Ol Ghange [ Adaition
NAME WE
STREET ADDRESS ST?EET ADDAESS
Ciy-§¢-2P  ° cay-sr-zp
TME O pelete TLE DOthange £ Adgition
STREET ADORESS ST]}EETADDRESS -
CIvY-S1-2P cry-§1-2p ) T e

12. | hereby certily that tha information supplied with this filing doas nat quality for the e}(amouons contained in Chapter 119, Plorida Statutes. | further centily that the information
indicatayd on l?',lis report or supplementpa‘ljrepoﬂ is frua argg acgurata and that my signature shall have the seme legal effect as il made under wath; that | am an oificer or direcior
of the corporation of tha receiver or Irysteés ampowerad (o exacuta this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmant with gif address, with all other mf el ored.
V4 / S / / / f[o A
SIGNATURE: G-FFICER ORDIRECTOR 7 ‘ Daly Doytena Frone &

SIGNATURE AND PYPED




