2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 03, 2006 8:00 am
Secretary of State

DOCUMENT # P02000116481

1. Entity Name

SMILEY HOMES CORPORATION

(02-03-2006 90002 041 ***150.00

Principal Place of Business

6095-2KD AVE SOUTH
GULFPORT, FL 33707 US

Mailing Address

3773 CENTRAL AVE.
SAINT PETERSBURG, FL 33713 US

60011084

2. Principal Place of Business

3. Mailing Address

AT REOOh T

Suite, Apl. #, tc.

Suite, Apt. #, etc.

01052006 Chg-P CR2E034 (11/05)
City & Stale City & State 4, FE) Number Applied For
55-0804198 Not Applicable
Zip Country Zp Country 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Currant Registered Agent

7. Name and Address of New Registared Agent

WINEBRENNER, JACK M: l
3773 CENTRAL AVENUE!
ST PETERSBURG, FL 33;?13

_i

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

SIGNATURE

B, The ahove named entity submné this statement for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. | am familiar with, and accept
lhe obligations of registered agenl

narure, typed o pmle.: name of registered agenl and litle If apphcabla.

{NOTE: Regisierad Ageril $Ignaiure requirad wnen reinsiating)

FILE NOWI!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

140. L OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 11

TOLE P O oeete TITLE (8 change [ Addition
NAME BERGERMAN, ARIAL NAME

STREET ADDRESS | 3501 3 AVE N steeraooress | PO BOX 67261

cmy-sT-2P | ST PETERSBURG, FL 33711 CY-ST-2P St Petersburg FL 33736

TITLE [ oelete TITLE [3Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP GITY-ST-7IP

TITLE 3 Detete TITLE [Jchange [ Adgition
NAME NAME

STREET ADDAESS STREET ADDRESS

ITY-S1-21p CITY-ST-7IP

TMLE O detete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST- 2P CITY-5T-2IP

TMLE O Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST- 2P A CiTY-ST- 2P

TIE / O pelete THLE [ Change [ Addition
NAME / NAME

STREET ADDRESS / STR

CTY-ST-21P ‘_,"

SIGNATURE:

/’/- Gy

Ariel Bergerman

2/1/06 727/327-1202

SIGNAFERE AND TYPED AQ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Pnone ¥

N

-




