FILED
2008 FOR PROFIT CORPORATION Feb 25, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000144693 (2-25-2008 90048 030 ***150.00

1. Entity Name

SMITH DECORATING & MAINTENANCE INC

Principal Place of Business Mailing Address
12870 TRADE WAY FOUR #108 27238 BAREFOOT LANE
PMB #238 BONITA SPRINGS, FL 34135

BONITA SPRINGS, FL 34135

/2 e??o THade J«/a, Four
Suite, ApL. #, etc. Suite, Apt. #, etc.
’/()6 PMEAS38 02122008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
éb N TH 5/’/{/)’)9‘ ~C 20-0450099 Not Applicable
Z 2 ir it
s Country Il} s 3y C?jngry/,‘ 5. Certificate of Status Desired (] Eg'gg‘:i?:é“""a'
6. Namea and Address of Current Registerad Agent 7. Name and Address of New Registered Age“;n )
Name
SMITH, GEORGE C < YTy )
27238 BAREFOOT LANE treet Address (P.O. Box Num| ser is of Acceptable
BONITA SPRINGS, FL 34135 /2FF0  TRAYE iRy Fouwe 408
Mg -3 8
City ‘ Zip Code
Bor 79 Spaugs FL g Y/
8. The above named entity submits this statege 1 the gfrgfofse of changing its registered office or registered agent, or both, inhe State of Floricta. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE - =7 e
- Sigroyfe, yped ponted rame of recisw'/-_' agen:V‘d title if applicable (HOTE: Ragistered AQEnt Signatul @ teCLZec whan remsaingh DATE
' 'F-I LAOW!H FEE IS $150.00 9. Election CampaLgn Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IM 11
TITLE CEO O eiete TITLE [ Chenge [ Adition
NAME SMITH, GEORGE C JR NAME
STREET ADDAESS | 12870 TRADE WAY FOUR #108, PMB #238 STREET ADDRESS
Ciry-ST-21P BONITA SPRINGS, FL 34135 CITY . ST-71P
TILE VP.D 7354)21319 TTE O change [ Addition
HAME SMITH, ROSEMARIE NAME
STREET ADGRESS | 27238 BAREFOOQOT LANE STREET ADDRESS
LY. §T-712 BONITA SPRINGS, FL 34135 CITy-ST-7IP
TITLE O delete TITLE [JcChange [ Addilion
HAME RAME
STREET ADDRESS STREET ACORESS
CITY-5T-Z1P CAY-ST-2P
TILE 73 Detere TILE [JcChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TLE (T Deiete TITLE O crange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . . CITY-§T-7F
TILE | I belee TITLE [ Change ] Aodilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZiP CATY-ST-21P

12, | hereby certify that the information supplied with this film(? does not quality for the exemptions contained in Chapter 119. Florida Statutes. | further centify that the information
indicated on this report or supplemental report is tru, accurate and that my signature shall have the same legal effect as if made under oaih; that § am an officer or director
of the corporation of the receiver or trustee empovfered i3 execute this report as required by Chapier 807, Flosida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an addr e empowered.

SIGNATURE:

;(Gunu}%nn TYPED OR PRINTED NAME ysn‘snmc OFFICER OR DIRECTOR Dara Daytime Phare ¥

A




