FILED
2006 FOR PROFIT CORPORATION May 12,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000084183 05-12-2006 90026 006 ***150.00

1. Entity Name

SMITH & LAYSON, INC.

Principal Place of Business Mailing Address

717 EAST OAK ST 717 EAST QAK ST

KISSIMMEE, FL 34744 KISSIMMEE, FL 34744

T e gl
Suitg, Apt. #, etc. Suite, Apt. #, etc. 03112006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For

22-3862063 Not Applicable
Zp Courry, ap Country 8. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

SWART, HARRY J CPA .-

717 EAST OAK ST . Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34744

City FL | Zip Code

8. Tha above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registerad agent.

SIGNATURE
- Signature, typed o prnied name of registered agen: and itle If applcabie. INOTE: Regisiered Agent signature required when resnslabng) DATE
.. FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPSD O pelete TITLE Change [ Addition
NAME SMITH, VALERIE J NAME
STREET ADDRESS | 3028 THORN DR smeerancress | 2607 Lakeside Drive
oY-5T-2F | DANDRIDGE, TN 37725 on-s-%®  |WYhite Pine, TN 37890
TITLE PTD O Delete TME (XX¥hange [ Addition
NAME SMITH, GUY R NAME .
STREET ADDRESS | 3028 THORN DR smeersanoness | 2607 Lakeside Drive
oTv-s-2F | DANDRIDGE, TN 37725 CITY-5T-2IP White Pine, TN 37890
TITLE 3 Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omY-ST-2IP CITY-$T-2IP
TTLE O Detete TITLE (O Change () Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2P i ) CITY-ST-2P
TITLE 3 pelele TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-SI-2IP
TITLE O pelete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-21®

12. | heraby certily that the information supplied with this filin Qi qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart i€ and I accuratd and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of tha corperation or the receivar of lrustea emph ared (o exoct this reporl as required by Cha r 607, Florida Statutes; and th7narne pears in B).ock 10 or Block 11 if

changed, or on an attachme




