FILED

2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000044705 04-29-2005 90269 026 ***158.75
1. Enlity Name
SMITH'S FLOOR CARE, INC.
Principal Place of Business Mailing Address
502 PALM STREET 502 PALM STREET
SUITE 2 SUITE 2
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
s v AR AR

Suite, Apt. 4, efc. Suite, Apt. #, ete. 03292005 Chg-P CR2E034 (10/03)

City & State City & State 4. FE| Number Applied For

56-2346765 o/ hot Applicable
Zip Country Zp Country 5. Centificats of Status Desired [{ ?g':it‘;f:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegln;red Agent
Name
BRANGAN, ROBERT M
502 PALM STREET Strest Address (P.Q. Box Number is Not Acceptable)
SUITE 2
WEST PALM BEACH, FL 33401
City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signatura, typed or priniad risme of registered agent and tite if apolicable. {NOTE: Registered Agent signature requied when roinstating) DATE
FILE NC;W'III FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~
TILE PD - [ Daete TME |74 - & [ Change Efdditinn
NAME BRANGAN, ROBERT M NAME Sean h'\dl‘"‘ 3 (17
STREET ADDRESS | 502 PALM STREET SUITE 2 sert wness | 9858 Glades R
ory-s-7P | WEST PALM BEACH, FL 33401 e CITY-ST-2IP Roco. Ratan FL. 334 3"/
TILE \ P eiete e Y O change [ Addition
NAME FUSHEY, MICHAEL W NAME
STREET ADDRESS | 3432 TYRINGHAM DRIVE STREET ADORESS
CITY-ST- 2P WEST PALM BEACH, FL 33406 CTY-S1-2IP
TILE 3 pelete TILE O changs [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2ZIP
TILE [ Delete TIME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7P
e [ Detete TINE O change  [3 Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-1p ciy-s1-2P
TITLE 73 Delete TME [JChznge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-21P CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for 1he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report Is 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 corporation or the receiver or trustes empowsred 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with apraddress, with all other like empowsrad.
SIGNATURE: m;m/&——\ ﬂfgg 2 2005

TURE AND TYPED OR PRINTED HAME OF SIGNING CFFICER QR DIRECTOR Daytime Phone #




