R : FILED

2007 FOR PROFIT CORPORATION Jan 22,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P0O0000093795

1. Entity Name
SMITH AND WOMACK LAND SURVEYING, INC.

Principal Plage of Busingss Mailing Addrass
5425 MAIN STREET 5425 MAIN 57
NEW PORT RICHEY, FL 34652 US NEW PORT RICHEY, FL 34652  US

UM

01052007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE P AopTea For

58-3677167 Not Applicabla
if i $8.75 Additional
5. Certificate of Status Desired a Fee Required

6. Name and Address of Current Ragisterad Agent

WOMACK, SPENCER R | DO NOT WRITE
NEW PORT RICHEY, FL 34652 IN THIS SPACE

8. The above named entity submits this statement for the purpase al changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

[ T Rk |
SIGNATURE . et vw et b g ee e s e ehaisd o b e e s e .MUUGI il}lj_:.;jj A3 v s
Signature, yped of pnntod nemocl rogisiarad agent and tlte if apphcane, (NOTE: Regutared Agent k:gnature raguired when reinstatng) i.” ¢ C"j U [ iid w"’ il J l :]U _fU
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be :
Aftor May 1, 2007 Fee wlill be $550.00 Trust Fund Contribution. O  Addedto Feos
10. OFFICERS AND DIRECTORS I
TIME PD
NAME SMITH, KENNETH W

STREET ADDRESS | 10227 HICKORY HILL DRIVE
ciry-ST-2IP PORT RICHEY, FL 34668

TITLE VPST

NAME WOMACK, SPENCER M JR.
STREET ADDRESS | 6103 ROWAN ROAD

CITY-8T-21P NEW PORT RICHEY, FL 34653

TTLE
NAME

v DO NOT WRITE

TIILE 'N THIS SPACE

NAME
STREET ADDRESS
CITY-8T-2IP

TLE

NAME

STREET ADDRESS
CITY - §T-2iP

TILE

NAME

STREET ADDRESS
CITY-51-2IP

12. | hareby certify that the inlormation supplied with this filin 3 does not qualify for the exemptions cortained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental repert is true and accuraie and that my signature shail have the same legal affect as if made under oath; that | am an officer or director
of tha corporation or tha racaivar or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an attachment with an address, with all other like empoweared.

SIGNATURE:

- f ot §
SJGNATHRE AND T¥PED OR PRINTED HIINE OF SIGNING OFFICER OR DIRECTOR Daytme Pnone #




