2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

bC

1. Gty Name

SMITH PREP, INC.

ENT # P03000085775

Apr 11,2006 08:00 AM
Secretary of State

Principal Pace of Business

343 LAZY ACRES LANE
LONGWOOD FL 32750

Mailing Agdress

349 LAZY ACRES LANE
- LONGWOOD FL 32750

TR R MR

2. Principal Place of Buginass 3. Maling Adotess

SUIIE;E rﬁc. Suile, Apl. ¥, Bin. ist MOORE CR2EG34 {10/05)
Cily & Siate Cily & State 4, FOI Nucier Apptied Far
20-0134223 Mot Applicet.
Zip Country Zip Country 5. Conificals of Status Desred 0 ?i.;?q ‘ﬁ?ed;tronal
" '6. Name and Address of Current Repistered Agent 7. Name and Address ot New Registered Agent
Mama
SMITH, 5COTT . =
Sireet Address {P.Q. Box Mumber s Not Acceptable
349 LAZY ACRES LANE reet Address (PO, Box Mumber fs Not Aacepiavie}
LONGWOOD FL 32750

Gity

FL l Zip Cade

8. The above named entty submits thes statement for the purpose of changing its registerad office or registered agent. or both, in the State of Flonda. am familiar with, and accer

Ihe cuhigauons of registered agent.

SIGNATURE

Spramore, typeed i prasta neere o regisieed agont aod e T BpLbtable

NCTE Ragstered Aged iGnainR (eywIed wnen MHEnsaing)

OATE

FiLE NOWIl FEETS S{Siﬂm
‘Alier May 1, 2006 F i B ) $5§_« g
Make Check Payable o Fiorida Departent of

$5.00 may e
Added 10 Feps

2. Efection Campaign Financirg
Teust Funa Conttiowtion. [}

1. . OEFICENS AND DIRECTONS i1, ADDITIONS [CHANGES 7O OFFICERS AND DIRECTORS IN 11
TLE P T bt WL {3 Change [ Andin
NAME SMITH, SCOTT HAME 33': ?
STREET ADDALSS | 348 LIZY AGES LANE SIREET ADDRESS PR FAE B 6 8_
an-s7-2t |LONGWOOD FL 32750 CAFY-$3-2 04 23‘ 003 150.00
TITLE VP 1 Delets WL D Change  (J Ad™
HAWE SMITH, PATTE A HAME
SYIEET ADDRESS | 348 LIZY AGES LANE SIREET A0DRESS
EITY-53-2iP LONGWOOD FL 32750 CirY-8%-2ip B
THF 3 peims TRt Cycnange {2
AR FAME
STREET AUORESS STHLLT ADBRESS
ciY-ST-28 CHY -ST-2P
T [ ogiete e e i
HAME %3
SIREE| ADDRESS STREET ADDRESS
LTY-Si- 20 CITY-S1- i
—
e {1 petete e D} Changs CJ4:
HAMC MAE
SIMEET ADDRESS STRLET ADORESS
CIFY-ST- 1P Gee-§1 g
e 3 Detete it ) O thange OA
NAME NAME
STREET ADDRESS STFE] ADDRESS
ore-§i-2e CIFY-Si-diF

12, ) hereby cenify ihat the mformaton supplied with Rus Blicg does not quahty for the exsrptions conviained i Sectian 119, Flarda Sianaes. | funber certdy that the infoiinai
ndicated on his report of supplemental repad s true and acowrate and that my signature shall have the sama le al effest as i mads under oalb; thal [ am an afficer.ar dive.

of the corooraton or the receiver of trustee empowered to execirte this repori gs required by Chapter §G7, Flar

if changed, of on an attachment with a Kess. with afl other Ty

SIGNATURE:

S!atules and that my name appears in Slock 10 or Block

i@e 00 Y0T,d%. 29

Dayisne PG A



