FILED
2006 FOR PROFIT CORPORATION Feb 20, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000043806 02-20-2006 90033 040 ***150.00
1. Entity Name
SMOOTH IS FAST, INC.
Principal Place of Business Mailing Address ' O
1836 [XORA DR W 1836 [XORADR W 80018054
MELBOURNE, FL 32935 MELBOURNE, FL 32935 .
TP Ve s R EA IR
Suite, Apt. #, etc. Suite, Apt. #, eic. 02152006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE) Number Applied For
59-3717710 Not Applicable
Zo . Couniry Zip Country 5. Certificate of Status Desired ;] 53'75 Addilional
Fee Required
= - .m—-———~f.-Namo-and Address of Curremi Reglstescd Agont ———8 - ——as— .7, -Name and Address of New Registored Agent—— - — ———
Name .

POBST, LINDA J

1836 IXOQRA DR W Street Address (P.O. Box Number is Not Acceptabla)
MELBOURNE, FL 32935

City FL ‘ Zip Code

8. The above namad entity submils this statamaent for the purpose of changing ils registered office or registered agent. or both, in the State of Florida. | am tamiiiar with, and accept
the obligations of registered agenl. '

SIGNATURE . . . L
' Signatye, Iyped o priniad name of reg: agent and tite it 3 {NOTE: Regiterad Agent signabxe tequirad wnon reingtating) Lot « DATE
) ’-—FIL'E NOWI! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME - - D O Delete TIME ‘ O change T3 Addition
NAME POBST, LINDA J NAME
STREET ADDRESS | 1836 IXORA DR'W STREET ADDRESS
CITY-ST-29 MELBOURNE, FL 32935 CITY-ST-2P )
TILE [0 Delete TITLE [ Change {3 Addiiion
NAME . ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CIFY-ST-2P
TLE 0 pelete TiTE [ Change {1 Addition
NAME : NAME ’ . -
STREET ADORESS STREET ADDRESS
CIY-51-2iP cry-57-2F
TITLE [ Deteie TTE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ooTY-SE-2P CITY-ST-2P
TMMLE O velete IME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-$T-2P
TN - O etete Tmg ! O Change [T Addition
NAME . L NAME
STREET ADDRESS T . |} STREET ADDRESS
CITY-§T-2P CITY-§T-2P ;

12. | hereby certify that the information supptied with this filing does not qualify for the exemplions containad in Chapter 119, Florida Statutas. | turther certily that the information
indicated on tl!is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the receiver or trustea empowered 0 exacute this report as required by Chapler 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changsd, or on an alta ent with.an address, with all other ke em d.
[ A ;&M ) 5P
AL
[ 7 oty

Daytime Prione 8

SIGNATUR
TYPED OR PRINTED M&GNNO 'OFFICER OR DIRECTOR




