2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Jan 14,2008 08:00 AT

DOCUMENT # P03000119056

1. Entity Name
] -RAY SMITH PLUMBING, INC.

-

1 Principal Place of Buginess Mailing Address
-206,FORTNER AVE. . 206 FORTNER AVE.
LAKELAND, FL 33801 LAKELAND, FL 33801

IO

01082008 No Chg-P CRZEQ34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE ryreyop— FopIeIFy

58-0910896 Not Applicable

$8.75 Additional
Fee Requirad

i .

5. Centficate of Status Desired O

6. Name and Address of Current Registered Agent

SMITH, ERNEST R | DO NOT WRITE

206 FORTNER AVE.

LAKELAND, FL 33801 . IN THIS SPACE

8. The apove named entty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obhigations of registered agent.

: StGNATURE

Signature, typed or printad name of registared agenl and ke if applicabls {NQOTE Registered Agenl signaturs required when reinstating) DATE "o
. FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be L il
. After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. []  Addedto Feas Or-01e 150,00
10. QFFICERS AND DIRECTORS | ,
TTLE P
NAME SMITH, ERNESTR

STREET ADDRESS | 206 FORTNER AVE
CITy-ST-2P LAKELAND, FI. 33801
TITLE

NAME

STREET ADDRESS
CY-ST-2P

HILE
HAME

s s DO NOT WRITE -

NAME
STREET ADDAESS o
CITY-ST-2IP . ) o

w '

- IN THIS SPACE

TIILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS )
CTY-ST-2P . . L

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerlify that the information
ndicated on this report or supplamantal report is true and accurale and that my signature shali have the same legal sffect as f made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 an address, with all other ke empowered.
SIGNATURE: _ (s A, M I-t/-0% v Gr6 %22

SIGNATURE AND TYPED OR PRINTED NAME OF S/GNING OFFICER OR DIRECTOR Dale Daytime Phong #




