¥ FILED
2007 FOR PROFIT CORPORATION Feb 02,2007 8:00 am

ANNUAL REPORT PRI Secretary Of State
DOCUMENT # P03000139335 g (02-02-2007 90009 049 ***158.75

1. Entity Name
SMITH'S RENOVATIONS, INC.

Principal Place of Business Mailing Address .
37 SANTANA ROAD 37 SANTANA ROAD 4 0 008 7 78
SANTA ROSA BEACH, FL 32459 LIS SANTA ROSA BEACH, FL 32459 US

32 SaninnArD . 32 SanTRnARH .

Suite, Apt. #, elc. Suite, Apt, #, etc, 01252007 Chg-P CR2E034 (12/06)
7 Uk S AR
City & State C\ry & State _|_ 4. FEI Number Applied For
St Post Beack FL. Aonid Ko /3,4 /4, APPLIED FOR Not Appicanie
Zip Country Zsp Country - ) $8.75 Additional
. - . 5. Certificate of Status Desired [
3R4859 Ampricn R AN KR icm Fee Required
6. Name and Address of Current Reglstered Agent 7. Narme and Address of New Registered Agent
Name  _ —_ - -

- | SMITH,CHARLES R
37 SANTANA ROAD Street Address (P.0. Box Number is Not Acceptable)
SANTA ROSA BEACH,, FL 32459

City FL | Zip Code

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

&GNATUREMM&H&ED M;TH //36/07

Signatura, typed or priniad name of registered agent and tie if applicabie. (NOTE: Registered Ageni signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9, Election Campaign Einancing $5_00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE P O Delste TME O Change [ Addition
NAME SMITH, CHARLES R NAME
STREET ADDRESS | 37 SANTANA ROAD STREET ADDRESS
CITY-ST-2IP SANTA ROSA BEACH, FL 32459 CiTY-ST-21F
TITLE 5 O pelete TITLE Ochange [ Addition
NAME SMITH, CHARLES R NAME
STREET ADDRESS | 37 SANTANA ROAD STREET ADDRESS
CITY-ST-ZiP SANTA ROSA BEACH, FL 32459 CHy-S7-21P
TITLE T O pelete TITLE {Jchange [ Adeition
NAME SMITH, CHARLES R NAME
STREET ADDAESS | 37 SANTANA ROAD B STREET ADDRESS _ -
cry-s1-zf - | SANTA'ROSA BEACH, FL 3245% h CITY-87-2IP
TITLE O pelete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
TITLE O Delete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREE ADDRESS
CITY-S1-2IP CITY-$1-21P
TTLE O Delete TITLE [J Change  [] Addition
NANME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this fmndg does not qualify fer the exemptions contained in Chapter 119, Florida Statutas. | further certify that the infarmation
indicated on this report or supplemengal 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 ffustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in'Block 10 or Blogk 11 if
changed, or on an attachment witlYan addrges, with ali other like empqwered.

SIGNATURE: Pl 1/R6/OD  (F5D) i8S -re8s

MANATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Date Daytimp Phone #

g



