2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000068671

1. Entity Name
T W SMITH'S SERVICE, INC.

Mailing Address

3890 MACKS ROAD
CENTURY, FL 32535

Principal Place of Business

3890 MACKS ROAD
CENTURY, FL 32535

DO NOT _WRlTé IN THIS SPACE

FILED
Jan 30, 2008 8:00 am
Secretary of State

01-30-2008 90025 030 ***150.00
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01202008 No Chg-P CRZED34 (11/05)
4. FEl Number Applied For
59-3723421 Not Applicable
- | 5. cenificete of Status Desirad ] $8.75 aqdtional

6. Name and Address of Current Registered Agent

SMITH, THOMAS W
3890 MACKS ROAD
CENTURY, FL 32535
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Fee Required
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"IN THIS SPACE
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8. The above named antity submits Lhis slalerment for the purpose of changing its registered ollice or ragistered agent, or both, in the State of Flarida. | am familiac with, and accept

the chligations of registeraed agent.

SIGNATURE

Signalure, typed of printed name of registered agent and title il applicable.

{NDTE: Hegistered Agont signature required when reinstatng)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Cantribution.

9. Efection Campaign Financing

$5.00 May Be
Added to Fees

10. GFFICERS AND DIRECTORS l

PS
SMITH, THOMAS W .
3880 MACKS RD

CENTURY, FL 32535

THLE

NAME

STREET ADDRESS
CITY-5T-2IP

VP

SMITH, KATHY J
3890 MACKS RD
CENTURY, FL 32535

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
SIREET ADDRESS ;
CITY-ST-2IP

TITLE

NAME

SIAEET ADDRESS
CITY-S1-2IP

TifLE

NAME

STREET ADORESS
CIry-ST-2P

TITLE
NAME
STAEET ADDRESS
CITY-S7-2IP i
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IN THIS SPACE‘
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12. | hereby Camfﬁ that the information supplied with this filin
indicated on thi

does nol guality for tha exernphons comamed in Chapler 118, Florida Statules. | furiher certify that the information
is report or supplamantal report is true and accurale and that my signaiure shall have the same legal effect as it made under oath; that | am an officer or direclor
of the corporation or the receiver o) trustes empowerad 10 exacute this report as required by Chapter 607 Flarida Statules; and that my name appears in Block 10 or Block 11 it

//?a/é)

changed, or on an atiachment will an address, with all othered
SIGNATURE: ___// st s W,{;#«WL"

/Gusmrruﬁz AND TYPED OR PRINTED NAME OF SEINING OFFICER OR DIRECTOR

7 Dals Daynme Phone »




