2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Mse522 Feb 10, 2006 08:00 AM
1. Entity Name S r t Of State
CM SMITH INC. ecrelary
Principai Place of Business ‘ Mailing Addreés
6600 CONSTANCE STREET 6500 CONSTANCE STREET
T e j lm"n m Iml I”I‘ IWI WI ”" m” MH lmm]H ’"” l'l”m “ }m
2. Prncipal Place of Busmess 3. Mailing Address
Suite. Apl. #, el Sutte, Apt. #, elo 1st MOORE CR2ZE034 (10;05}
Cily & Slale ) Cily & Slale 4, F&! Number - [Appled For
41-0720257 iNot Appiiczjhie
ap Country Zp Country 5. Cedificate of Status Desired R ?Eg'gg :}?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g%;%ﬁ?gfg\bgggCOURT treet Address (P.O. Box Number 15 Naot Acceptable)
BOCA RATON FL 33433 — - .

Cay ' ' Fl: 1 Zip Cote

8. The above named entity submils this statement for the purpose of changing s registered alfice or registared agant, or both, i the State of Florida, T am familiar with, and accept

the obligations of registered agont. M
SIGNATUREC ﬁW %I &9’1: ’)4’74 7 )o‘u (

JigaAlure rppnd or peoled namd af regrlgna agent ana Twe a'ppulﬁrﬁ -~ {NOTE Regolered Agant signatun: required when renstatig) QAlE !

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [T]  Added to Fees

FILE NOW1I! FEE IS $150.00
After May 1, 2006 Fee Will Be §550.00. |
Make Check Payable 16 Florida Department of State

10. CFFICERS AND DIRECTORS e ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP 3 elate THLE [ cChange [ Addition
NAHE SMITH, CAROLYN M. YAME U4 R4 97

SIREET ADOALSS {6737 BRIDLEWOOD CT. STREET AQDRESS 02/21/06-80050-009 150, 00

GF 8T BOCA RATON FL 33433 § CHY-S- 2P

THE 1 Delete TITE 3 Change [ Addiion
MAME HAME

STRECY ADDRESS SIAEET ADDRESS

CITY-51-2IF CIFY-ST-ZIF

s = ForaA— I Y w U w
NAME NAME

STREET ADDRESS STRLLT ADDRESS

iy -s1-2p CivY-S1- 2P

1aLE [ petete {ft3 O Chenge [ Addition
NAME HAME

STREET ADDRISS . STREET ANDRESS

oY -81-21¢ LITY-51-21P

s C Cloeee [ ume [l change [ Addition
NAME KEME

SIREET ADDRESS SiRCET ADDRESS _

CiTY -57- 5P £y -81. 19

T 7 Desete T [ Change [ Addition
NAME HAME

SIREET ADDRESS SIREET ADDRESS

CITY-§1. 00 LTY-51-2iP

12. | hereby cerity that the informaltion supphed with this fifing does not quality for the exemptions coniained in Section 119, Fionda Stalues. | further centdy that the nformaton
incicated on RS regort of supplemental repontis true and accurate and that my signature shall have the same legal effsct as if made undar oath, that | am an officer or direcior
of the corporahon or the receiver o lrustee empowered to execute this report as required by Chapter 607, Flarida Statutes, and that my name appears in Biock 10 or Block 11
if changed, or on an atiachment with an address, with afi pther ke empowered. ;

SIGNATURE: Corolor Adopth Cay oﬁ;}guigﬂqﬁzfq_ For 7o ¢39~r56

SIGNATURE AN TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECYOR fale Caytine Phona #




