FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000119056 01-29-2007 90081 023 ***150.00
1. Entity Name
RAY SMITH PLUMBING, INC.
Principal Place of Business Mailing Address
206 FORTNER AVE. 206 FORTNER AVE.
LAKELAND, FL 33801 LAKELAND, FL 33801
Suite, Apt. #, etc. ite, Apt. #,
uite, Apt. #, etc Suite, Apt. #, stc 01082007  Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
59-0910896 Not Applicable
Zi Count Z Country i
b ouniy P e 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, ERNEST R
206 FORTNER AVE. Street Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33801
o City FL [ 2 Coe
8. The above named antity submils this statement for the purpose of changing its registered office or regisiered agant, or bolh, in the State of Florida. | arm familiar with, and accept
the obligations of registered agent
-
SIGNATURE _C=>l s
Signature, dd of printedt name of regisigred age it applicadle (NOTE: Registerad Agent signature requirod when rainstabng) DATE
FILE NOWI! FEE IS $150.00 9. Eleclion C‘ampaigrl F.inancing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFF{CERS AND DIRECTORS IN 11
TLE P O Delete TITLE [ Change  [] Aditien
NAME SMITH, ERNEST R NAME
STREET ADDRESS | 206 FORTNER AVE SIREET ADDRESS
CITY-ST-21P LAKELAND, FI. 33801 Clry-ST-21p
TITLE ) [ alete ITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CAY-ST- 2P Cliy.S1-2P
TITLE O Delets e [T change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-21P cuy-51-21p
THLE O oelete TITLE [C] Change  [J Addilion
HAME NAME
STHEET ADDRESS SIREET ADDRESS
CITY-ST-21P Ciry-§3-21P
WLk [ Deiste TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Cliy-S1-2P
TILE O peleta TiiLe [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-41P
12. | hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutas. | further cenify that the information
indicated on this rapont or supplemental repart is trua and accurale and thal my signature shall have the same legal effect as if made under cath; that ¥ am an officer or director
of the corparation or the receiver or trustee empowered {o execute this report as required by Chapler 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeant with an address, with,all other like empowered
SIGNATURE: Expee? R jW’Z ERLEST K sm74  1- 34~ 9%
SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER DR DIRECTOR Daze Daytma Phone ¢




