2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Mar 01, 2006 08:00 AM

DOCUMENT # P0o300C124667 Secretary of State
1. Entity MName
DAVE SMITH HOME REPAIR, INC.
Principat a;c—e of Bugness - - . Mailing Address
8701 BAY CT. 8701 BAY CT.
o R R
2. Pricipal Place of Busness . 3. Malling Adaress
| Sute, Apt #, o, Sutis, Apt. B, 8. i ' 15t MOORE CR2E034 (10/05)
| CiyaS Cdy & S 4. FEI NumD Appiied f¢
My & State dy & State Lmber 56-2408333 glgmtrz;pphir
oo Caunicy 2ip Country 5, Certilicats of Status Dosired O gi‘gfqﬁfé"‘mm
b 5. MWame and Address of Curren! Reglsterad Agent 7. Name and Address of Hew Reglstered Agent
Name
g;“g‘{% A‘?{Ag% A Strest Address (P.O Box Number 1§ Not Acceptabile)
CAPE CANAVERAL FL 32920 T
Cay EL l ZipCodB

8. The abave h;rrgdie’mity submits ttus statermen for ine purpose of changing its registered olfice or remgk)sierad agent, or both, 0 e State of Elatida. | am farmliar with, and acc:
the obhgalons of registered agent

SIGNATURE

Sgnmate. iyond v piled naires of togyeiensd agenl and oke i appicahia (NOTE- Rejpatared Aget srgnat:ed taeunad when rensslabig) DATE

- FILE NOWN! FEEJS $150.00 .,
.. After May 1, 2006 Fep Wiff Be $550.00, .~
Make Check Payable to Flodda Repartment of S’tate ]

N T

9. Election Campaign Financing $5.00 may
Trust Fund Cantrputon, [ Added to Fogp

4. CFFICERS AND DIRECTORS 1. ADDITIONSICHANGES 7O QFFICERS AND DIRECTORS N 11
[{1(t3 ] 3 Deleie Wik {1 Changs A
HAME SMITH, DAVE A HANE -

, LIGO0O5 1058
STREETADORISS [B701 BAY CT. STRCCT ADDRESS g 10 CA0TA-001 150,00
Cirr-s1-7¢ | CAPE CANAVERAL FL 32520 QY- §7-7e A L .
e 03 Delere e {3 Change [T Ae-
NApMC HAME
STREET ADUBLSS STAEL ADDRESS
QY -§1-41F CLy-ST- 21
TILE 3 elore e (3 Change L)
s NAME
STREET ADTRLES STHEL T ADLHLSS
Ty -51-2P oy-St-ap
e . O Dekete M O change  [Ts
HAHE NaME
SYREET ATIDALSS STRAEES ADDRESS
GiY-S1-2P CHvY-S1- TP
L83 L7 Detere e O cnange 2
HAME HAME
SIBEET ADDSESS STREE] ADUPESS
GITY-ST- 217 &iTy-St- 2P
e 1 eercte ML [ change  [Jaa
NAME A
STAELT ADDRESS SIREL AICRESS
C3Y-81-11 Ciy-§7-a»

12 ! hereby cartity that the witormabon suppled with ttus fting does nat qually lor the exemrptions contained i Section 119, Flonda Statutes. { further cerfy that he informat.
indicated an this repoen or supplemental caport is rue and accurate and thal my signature shall have the same legal effect as If made under cath, that | am an olficer or direc
ot the carporatian o the recetver ar lrustee smpowered 1o execute this reporl as teguited by Chapter 807, Fiorida Statutes: and_that my name appears i Black 10 or Blogk

it ghanged, or an gn atachment with an address, with wd. {5 3 / -
aienmATHDE. (0 ... Y 227/ 0 LF3-213.4%




