.-+ +2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000068671

1. Entity Name

T W SMITH'S SERVICE, INC.

Principal Placa of Business

3890 MACKS ROAD
CENTURY, FL 32635

Mailing Address

3890 MACKS ROAD
CENTURY, FL 32535
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Jan 19, 2007 08:00 AM
Secretary of State
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01152007 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
59.-3723421 Not Applicabla
- . $8.75 Additional
5. Cortificate of Stalus Desired O Foe Required

‘ 8." Name and ‘l\‘ddfos.s of Curranl.Ruglllered Agant
SMITH, THOMAS W

3890 MACKS ROAD
CENTURY, FL 32535
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8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Fiorida. |am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, Typad of printes name of regisiered agent and tiis I applicable

{NOTE' Registared Agenl sigralura required when reinstating)

DATE

9. Election Campaign Financing
4 D.

FILE NOWLL.FEE IS $150.00 Trust Fund Contribution. * ¢

After May 1, 2007 Fee will be $550.00

35.00 May Be )
Added to Fees’ - | - - " o )

0. o -OFFICERS AND DIRECTORS '

TLE PS R
NAME SMITH, THOMAS W . o
STREET ADDRESS | 3880 MACKS RD

CilY-5T-2iP CENTURY, FL 32535

VP e
SMITH, KATHY J :

3830 MACKS RD
CENTURY, FL 32535

TITLE

NAME

STREET ADDRESS
CHY-ST-IF

ITLE
NAME -y
STREET ADDRESS o
CITY-SI-2IP

TITLE
NAME

STREET ADDRESS
CITY-ST-2IP i

TME B T

NAWE .
STREET ADDRESS
GiTY-ST-ZIP

TITLE o
NAME e
STREET AQIDRESS
SMY-5T-2P
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12. | hereby certfy that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. ! further certity thal the information
indicated on this report or supplamental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiverdr trusios empowered to execyis this report as required by Chaptar 607, Fiorida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an attachment

SIGNATURE:

h an address, with alf ather hife empowered.

//’7/d G 85327 Be7

7 SIGNATURE AND TYPED OR PRINTED NAME OF £IGNING OFFICER OR DIRECTOR

¥ Dam Daylime Phore #




