FILED
2007 FOR PROFIT CORPORATION Mar 30, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000116481 03-30-2007 90139 016 ***150.00

1. Entity Name

SMILEY HOMES CORPORATION

Princ'pal Place of Business Mailing Address ) -
6095-2ND AVE SOUTH 3773 CENTRAL AVE.
GULFPORT, FL 33707 LS SAINT PETERSBURG, FL 33713 US
S G ONEER
PO BOX 55368
Suitg, Apt. #, etc. Suite, Apt. #, ate. 02232007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEINumber Applied For
ST PETERSBURG FL 55-0804198 Not Applicable
Zip Country 37?‘:)7 32 CDUB‘:SVA 5. Certificate of Status Desired ] ?i'ggl':rd;;“o”al
7 7 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WINEBRENNER‘ JACKM Strect Add (P.Q. Box Number is Not A tablo)
rect Address (P.Q. Box Number is Not Acceptablo
Suite 130
I ‘ -
Igt Petersbur Fl. 5‘%90(95
g

8. The above named entity submits 1his statemant 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 of registered agent.

SIGNATURE
Signature, lyped of printed naine of regisieted agent and tie i applicable. INOTE Ragisiaved Agent signature reguied when reinstuting) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 4, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ belete TITLE [ Change  {T] Addition
NAME BERGERMAN, ARIAL NAME
STREET ADDRESS | POB 67261 STREET ADDRESS
CiTY-8T-2IP SAINT PETERSBURG, FL 33736 CiTY-ST- 21
TITLE 1 Detete TITLE [ Change [T Addition
NAME NAME
STREET ADURESS STREET ADDRESS
Iy -$1-21P CITY-ST-2IP
TITLE [ Desete e O chenge [ Adcition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-$1-2IP CITY-ST-2iP
TITLE 3 Deete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIY-ST-21P CITY -ST-ZIP
THLE O oelete TITLE [ change 7 Agdition
NAME NAME .
STREET ADDRESS STREET ABDRESS
CITY-$1-2# CITY-57-21P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-21 \ CITY-ST-2IP

12. | hereby certify that the informati {1 this {lling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppfemental repo true an rate and that my signature shall have the same legai effect as it made under oalh; that | am an officer or director
of the corporation or the recejfer or trustes cmilgwer execute this report as required by Chapter 607. Florida Statutes, and that my name appears in Block 10 or Block 11 it
changed, or on an attachmerft with an address, YA+ other like empowered

SIGNATURE: Arial Bergerman 2/27/07 727/327-1256

slsNMWvPEu OWPRINTED NAME OF SIGNING OF FICER OR DIRECTOR Data Daytima Phare #

SN



