2006 FOR PROFIT CORPORATION

ANNUAL REPORT o FILED
DOCUMENT# L21045 55 Apr 24,2006 08:00 AN

TERRY W. SMITH, INC., Secretary of State

Principal Place of Business Mailing Addrass

% CHARLES R. SMITH % CHARLES R. SMITH
4001 N 4001

PENSACOLA, FL 32505 PENSACOLA, FL 32505

AR EROTRR AR

02102006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE TN Apoioa For

58-2972968 Nat Apglicable
" ) $8.75 additional
5. Certificate of Status Desired ,D Feo Raquired

6. Name ant Address of Current RSET_S’!EYEQ Agent

SMITH, TERRY W DO NOT WRITE
PENSAGOLA, FL 32505 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered aéent. aor both, in'The State of Fiorida. | am familtar with, and accept
the obligations of registered agent.

SIGNATURE : L m e ‘
Slgnature, tvped ar printed mama of ragistered agent and thie if applicable. (NCTE. Regrstared Agent signalure ?g_u'igaq whpnr_ggg;gﬂas_’!l . e . L DATE R <
FILE NOW!Y FEE IS $150.00 8. Election Campalgn Finanting '$5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [J  Added to Fees
1a. ~ OFFICERS AND DIRECTORS . f
TILE 8]
NAME SMITH, TERRY W,

STREET ADDRESS | 1431 KINGSLAKE DR

om-8T-zP | CANTONMENT, FL _ _ ) O00RNS26759
e R RAE 07 1500
STREET ADDRESS
CITY-87- ZiP

THLE
NAME

s s o | DO NOT WRITE

| | IN THIS SPACE

NAME
STREET ADDRESS
CITY-§7-7P

Lab .

TTLE

NAME

STAEET ADDRESS
CiTY-ST-2IP

L1119

NAME

STALET ADDRESS”
CRY-57-7IP

12. [ heraby ceru'ihy‘tha& the Information supplied with this §ing does not qualily for the exemptiong contained in Chapter 118, Florida Statutes. 1 further cerify that the inforrnation
indicated on this report or supplemental report is true and accurate and that my signalure shal! have the same legal effect as if made under oath; that 1 am an officer or diractor
of the corporation or the recelver o lrustee empowered & execute this report as required by Chapter 607, Florida Statutes; and that my name appoars in Block 10 or Block 11 if

changed, or on an attachment with an address &dth all other like empawsared.
. 44D 83 haayze/

SIGNATURE: .
OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Cate Daytime Phone #

SIGNATURE AND




