2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT ‘(AR) - Apr 26, 2006 8:00 am

DOCUMENT # P03000146596 ecretary Of State
1. Entity Name
04-26-2006 90205 039 ***150.00
WILLIAM N. SMITH, INC.
Principal Piace cf Business Mailing Address
4649 70TH AVE. N. 4649 70TH AVE. N.
e e ”“”II’ m INl “m IIN m“ “m "I“ |‘|}| I“l“‘“lll“l |‘“||H‘ lm
2. Principal Place of Business 3. Mailing Address R
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & State City & State 4, FE! Number Appiied For
20-0471769 Not Applicable
dp - Country Zip Souniry 5. Certificate of Status Desired O §3.75 Aga.'ﬁbm-"
ee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
" SMITH, WILLIAMN : =
4649 7OTH AVE. N. Street Address {P.O. Box Number is Nat Acceptable)
PINELLAS PARK FL 33781
' City FL | Zpcode

8. The above named ertity submits this siatement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with. and accept
the abligations of regibtered agent. '

e

SIGNATURE

Eignature, typed or printed name of regislered agenl and tile # apolicable. (NOTE: Regisiored Agenl signaturs requued when reinstaing) DATE

8, Election Campaigr Financing $5.00 May Be
Trust Fund Contribution. [ Added to Feas

1. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
(3 Delete TITLE [ Change [ Addition
NAME SMITH, WILLIS N NAME
STREET ADDRESS | 464970 PV STREET ADDRESS
CIry-ST-21P PINELLAS PARK FL 33781 - CTY-S§T-2P
JITLE O Delete THLE O ctange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TIE [ Delete TITLE ] Change 1 Aadition
NAME NAME
—— o b ¢ T e e I - I e B, bk, 2 e e B = - T - — - - e - ~ ——— e ——
STREET ADDF.ESSdI STREET ADDRESS
CIFY-S7-71P CITY-ST-2IP .
TME [ Detete TILE (I change [ Addition
NAME 7 NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P . CITY-ST-2IP
s ' £ Delete e [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CiTY-§T-21P
TMLE ] petee THTLE [J Change (] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-ST-ZIP

12. | hereby certify that the infermalion supplied with this filing does not quality for the exemplions contained in Section 119, Florida Statutes. 1 further cerify that the information
indicated on this report or supplemental report is true and accurale and ithat 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 lrustea empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an-address, with &ll other like empowered.

SIGNATURE: AN P “- >Cog N2 HE 196

SIGNATUREWHD TYPED OR PRINTED NAME OF SIGMING OFRCER OR DIRECTOR Jaytima Phace § v




