FILED
2006 FOR PROFIT CORPORATION Feb 15, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000012961 : 02-15-2006 90029 006 ***150.00

1. Entity Name
PAUL D. SMITH, INC.

Principal Place of Business Mailing Address
2M310THSTCTL E PO BOX 180
PALMETTO, FL 34221 PALMETTC, FL 34220
02082006 No Chg-P CRZEQ34 (11/05)
DO N OT WRITE lN TH IS S PACE 4. FEI Number Applied For
04-3731595 Not Applicable

$8.75 Acditional

i ifi f Desir
5. Cenificaie of Stalus Desired ] Fee Required

6. VNam_a_ and Addfless. of Currgnt Registerad Agent
SMITH, PAUL
2413 10TH ST CT. & DO NOT WRITE
PALMETTO, FL 34221 lN THIS SPACE

8. The above named antity Submits this slalement for the purpose of changing its registersd office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the.obllgatlons 01 reglstered agent AR T SN :

S\GNATURE "
K slgnature lvpad or prinied name of rsgnsmred aganl and litie if applicabla (NQTE: Regisiared Agent signatura required when reinstating} DATE
ef,' ‘< L et S
FILE NOWHI FEE IS 5150 00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS [
TITLE P
NAME SMITH, PALUL D

STAEET ADDRESS | 2413 10TH ST CT. E
CITY-S7-2P PALMETTO, FL 34221

TITLE

RAME

STREET ADDAESS
CiTY-S1-21p

TITLE
NAME

ey ~ DO NOT WRITE

me IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

JITLE

NAME

STREEF ADDRESS
CITY-SI-2P

THLE
HAME
STREET ADDFESS

Ciry-S1-2 P —

12, | haraby certifythat the information supplied Wi this filing does not gualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated opfthis report or supplememal report i true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpagation or the receiver or trustes egrpowerad lo executa this report as raquired by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or attachmen? with an 55, with like emgpweared.
= O T = alidoe uunasaat

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




