FILED
2005 FOR PROFIT CORPORATION Apr 11,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P00561 TH 04-11-2005 90150 044 ***150.00

1. Entity Name

PAUL R. SMITH, UNDERWRITING, INC.

AV UUNIUI

Principal Place of Business Mailing Address

2240 BELLEAIR ROAD 2240 BELLEAIR ROAD

SUITE 160 SUITE 160

CLEARWATER, FL 33764 US CLEARWATER, FL 33764 US

1250 5. Belcher Road 1250 8. Belcher Road

Suite, Apt. # . ite. . .

e oo . 18 Juite. Apt. &, ete 02152005  Chg-P CR2E034 (10/03

Suite 160 Suite 160

City & State City & State 4, FEI Number Applied For
Largo, FL Laraoc. FI 58-1537536 Nat Applicable

% 4 Country Zp, 20 77 | County " : $8.75 Additional
3 71 usa f3 771 USA 5. Cerlificate of Status Desired O Foe Required

~ - -~ 6.-Name and Address of Current Registered Agent i ) 7. Name anc Address of New Regi d Agent

Name
' s

Q'CONNOR, PATRICK M ESQ O Connor(:). Patrick M.

2240 BELLEAIR ROAD Street Address (P.0O. Box Number is Mot Accepiable}

SUITE 160 J1550 S. Belcher Road

CLEARWATER, FL 33764 Suite 160

City / I Zip Code
Largo '/:L 3 5 711
8. The above named entity submi stalerrent for the purpose of changing its registered office or registered agent, or both, in the State of Florida! am familiar with, and accept
the obligations of registereg . o
SIGNATURE 7 .
Signalure, typed or prnted name of regrslered agent and tile it appiicabie. {NOTE; Ragrsterad Agent signalure raquired when reinstaling) / V/ DATE
7
FILE NOWIII FEE IS $150.00 9. Election Campaign anancing $5.00 Mmay B
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O:  Added to Feos

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PTSD 1 pelete TITLE PTSD K Cchange [ Addition

NAME O'CONNOR, PATRICK M NAME ¢ Conno rﬁ Patrick M. .

STREET ADDRESS | 2240 BELLEAIR ROAD, SUITE 160 seeraoviess |1 220 8. Belcher Road, Suite 160

orv-sT-2p | CLEARWATER, FL 33764 orv-st-ze - ILargo, FL 33771

TITLE O Delets TITLE [J Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

WILE - O pelete TnE £ Change [ Addition

"NAME - o NAME o T - coTt Tt

STREET ADDRESS STAEET ADDRESS

CIFY-5T-2P . CiTY-81-2IP

TILE [ Delete TITLE [ change  [] Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CTY-S1-ZiP

TnEe O Detete HILE [ Change (3 Addilion

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2P CITy-S1-ZP -

TME [ Delete TITLE : [ Change [ Acdition

NAME ) NAME ' .

STREET ADDRESS STREET ADDRESS —

CITY-§1-2IP CITY-ST-2IP-

.. P 4 .

12. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Floridg/ Statul#s. I further certify that the intormation
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if fder oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; ang that name appears in Block 10 or Block 11 it
changed. or on an attachment with an Wﬁ all other like empowered. }/‘ Qj__,

SIGNATURE: :

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNTNG OFFICER OR DIRECTOR { fDale Daytrme Phone &




