FILED
2006 FOR PROFIT CORPORATION Mar 10, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000065547 03-10-2006 90013 013 ***150.00
1. Entity Name
SMITH CERTIFIED SERVICES, INC.
Principal Place of Business Mailing Address - 50
3778 WAYLAND ST, 3778 WAYLAND ST, y
JACKSONVILLE, FL 32277 JACKSONVILLE, FL 32277 0 0 l 8 38
T R TR
Suite. ApL. , ote. Sule. Apt. #, atc. 02152006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3732294 Not Applicabte
Zip Country Zip Country S. Certificate of Status Desired a gg;g; l‘::’:cilﬁ""a'
6. Name and Address of Current Registerod Agent 7. Name and Address of New Reglsterad Agent

Name

SMITH, BENJAMIN E -
3778 WAYLAND ST. Streat Address {P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32277

City FL [ Zip Code

8. The above named entity submits this statement 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 ol registered agent.

SIGNATURE -
Signalure, typed or prinied name of registered agent and Litke it apphcable. {NOTE: Registeren Agent signature required whan reinstatng) DATE
FILE NOWIl! FEE 1S $150.00 9. Election Campaign Financing $5.00 mMay Be
After May 1, 2006 Fee will ba $550.00 Trust Fund Contribution, O  Addedto Fees
. . .
10. QFFICERS AND DIRECTORS 11. ADDHTIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [Ochange [ Addition
NAME SMITH, BENJAMIN E NAME
STREET ADDRESS | 3778 WAYLAND ST, STREET ADDRESS
Civy-ST-2P JACKSONVILLE, FL 32277 CIry-S1-298
TMLE O petete THLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-51-2F
TITLE {J Delete TMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-53-2P
TITLE [ Delete TINLE O changs [T Addilion
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-51-21P
TNE {7 Detete TILE (Jchange [ Addition
HAME NAME
STREET ADORESS . STREET ADORESS
ciry-st-op ) ) CITY-5T-2P )
TITLE . . O Delets TME Ochange [ Addition
STREET ADDRESS i STREET ADDRESS
CITY-51-2iP i T CiTy-8T-219 B -

12. | haraby certily that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statules, | lurther certify that the information
indicated on this report or supplemental report is trus and accurate and that my signatura shall have the same legal effect as if made undar oath; that | am an officer or diractor
of the corporation or the receiver or trustaa empowered to exscuta this repor! as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1 i
changed, or on an attachment, yé ddrass, .:vith all other like empoweragl.

~

SIGNATURE: 0;4 ’%74 bY579-6/5Y

SIGNATURE AND #n OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




