2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .. Apr25,2006 08:00 AN
DOCUMENT # P03000140643 L Secretary of State

1. Entity Name
WARREN SMITH, INC.

Princioal Place of Business " Mailing Address
916 W HATCHETT ROAD 916 W) HATCHETT ROAD
LAMONT, FL 32336 LAMONT, FL 32336

——————————— AN DE

03242008 No Chg-P CR2E024 (11/05)

DO NOT WRITE IN THIS SPACE P T T

90-01343156 Not Applicatie
§. Certficate of Sawus Desied [ 9812 Addilional

Fee Required

6. Name and Address of Current Registered Agent

A k. DO NOT WRITE
HAYONT.FL 92338 R IN THIS SPACE

8. The above named entity Submits ths Stalemeni IoFhe purpose of chafging its registered office or fagistared agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligationg of registered agept™ o ) ) - . .

SIGNATURE. ———— = - ———re - . -
[P, Fromsn gt (RETE OF GESEesd a0 ard B aooic able NOTE Pegrsiered Agent sionanre quired when remnstating) ® DaTE
9. Election Campaign Financing - $5.00 niay Be
FILE 1! FEE 1S $150. N ay
After Mayh‘ilo,\gﬂﬂﬁ ]:Eee wifl bg ggSO.DD Trust Fund Contribution. O Added to Fees ~ U 5 nﬁﬁﬂ;n 3&79 S - .
- (5,05, 08 - BaLE5-002 150,00

10 CFFICERS AND DIREgTOHS ] ] ' e
HILE PSD ' v '
NAME SMITH, WARREN

STREET ADDRESS | 816 WJ HATCHETT RD
CHY-81. 2P LAMONT, FL 32336

THLE ’ T ’ e
HAME

STREET ADDRESS
CLY-ST-2if

HILE
NAME

ram DO NOT WRITE

- | - IN THIS SPACE

MAME
SIREET ADDRESS
CITY-S1-2IF

fiLE

NANE

SIREET ADDRESS
Ciy 81-2P

HLE

HARE

SIREET ADGRESS
Ciry-81-2ip

12. ! hereby cenily that the information suppliect with this filing does not quaiify for the exemptions contained in Chapter 118, Florida Statutes. | further centify that the information
indicated on this regort or supplemental repert is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the recaivar of rustee empowerad Lo execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment pith an address, wi cthar likg egfnowerad.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED nRANIE UF SIGRING GFFICER QR DIRECTOR Bate Daybma Phone &




