2007 I?dn PROFIT CORPORATION
_ANNUAL REPORT (AR) FILED

DOCUMENT # P03000146596 Mar 21, 2007 08:00 A
1, Enlay Namo Secretary of State
. WILLIAM N. SMITH, INC,
mg
!
Pri'ncmal Placo of Businoss Mailing Adcdress
4649 70TH AVE. N. . 4649 70TH AVE. N.
Plh‘lgLLAS PARK FL 33781 PINELLAS PARK FL 3378_1
2. Principal Place of Business - No P.O. Box # 3. Malling Address
Suite, Apl. #, elc. Suila, Apt. #, olc 1st MOORE CR2E034 (1 0/06)
City & State City & Slale . 4. FE! Numbar g Appliod For
20-0471769 Not Applicablo
4 Country Zip Country 5. Cartiicale cf Stalus Dosirod O $8.75 ddnional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registerad Agent

Name

? mgk#o"?'ﬁl_kl\?g Itji Suraot Address (P.O. Box Number 1s Not Accoptablo)

PINELLAS PARK FL 33781

City FL Zip Code

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

SIGNATURE

Sgnature, lyped of pontad namg of regrsterad agent and Kle it applcabla. {NOTE: Ragistared Agant siynature ragured whan ranstanng ) DAL

FILE NOWI!l FEE IS $150.00 9. Eioction Campaign Financng  $8.00 may Be

After May 1, 2007 Fea WIill Be $550.00 Trust Fund Contribution. [ ]  Added fo Fees

Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e 0 J Delele mr ' [l change [ Addlilion

NAMY SMITH, WILLIS N NAME

SIRCTADDRLSS | 464970 PV STREET AQORI 5§

CITY-S$1-2IP P|N|§LLAS PARK FL 33781 CllY-SI-7iP

TItE, . ] Delele e ] Change [ Adddion

HAML NAME.

SIREFT ADDRESS SIREF [ ADDE 55

Cly- 51 71 CITY-S1-21F HOOoODE4E53

i (2] Detcte Tnie L ST TR gndnged 6 haon
N ’ .. NAME )

SIRIT | ADDRESS - STRILT ADDIV S5

CIy-8i-aip CITY-ST-2IP

mi . [ Detete nir. e [ change  [J Acdilion

[TV I & NAME e

SIRCTADDRESS ) SIR(L7 ADDRU 53

CITY-51-710 _ CiTY-ST- 2P

mi; ) : O pelete m; [Jchange [ Additon

NAM / NAMF

SIFFET ADDATRS SIRLLT ADDRLSS

Chy-s1-21P CIY-S1- 2P

e 1 elete e, [Jchange [ Addilion

NAM: NAME

STRIT] ADDRI 55 SIRIETADDHSS

CHY-SI-2Ip b Y CITY-ST-2IP

12. ! hereby certify thal tha information supplicd with Lhis filing doos not qualify for the sxomptions contained in Seclion 119, Florida Statutes. | furiher cortify that the information
indicatod on this reper! or supplemonlal report is rue and accurate and that my sighature shall have the same legal effoct as if made under oath; that | am an officer or director
of the corporation®or, the receiver or frustoe empowered 10 exacule this report as required by Chapter 807, Florida Statutes: and that my namo appears in Block 10 or Biock 11
it changed, or on an allachment with an adaress, with ail olhor liko empowarod

SIGNATURE: .4/ > wW- & & T 2 -7 "2 712 Qg 1§ 0(]

CICNATIINE AND TYPED OB BRINTEN Ni MY F ClnfNG AEFICER (38 MRERTOR Navivre Phoon §




