FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) r 12,2006 8:00 am

DOCUMENT # P03000152700 ecrefar y of State
1. Entity Name 04-12-2006 90086 006 ***150.00
SMITH-HIGH, INC.
Principal Place of Business Mailing Address . -
8550 SMITH RD. 8550 SMITH RD.
PERRY FL 32348 PERRY FL 32348
2. Frincipal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 {10/05)
Cily & State h Cily & State 4. FEI Number 36 Applied For
20-05264 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HIGH, ESTHER L ,
8550 SM'TH RD. Street Address (P.O. Box Number is Not Acceptable)
PERRY FL 32348
BAR
\ City FL 2ip Code

8. 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.

5

SIGNATURE

Signatre. typed of grinted name of lcgnslsinﬂ agant and biic ¥ apphcable (NOTE* Registaren Agent signaturs requirad when r2insrating) DATE

9, Election Campeign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. . OFFICEHS AND DIRECTOHS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Tne P L T Delete TITLE [J Change [ Addilion
NAME HIGH, ESTHERL - T NAME
STREET ADORESS | 8550 SMITH RD. ) STREET ADDRESS
ciy-st-2p  |PERRY FL 32347 CITY-ST-2IF
TLE SEC O peletz TITLE [JChange (] Addition
HAME MHIGH, JESSE H JR. [ NAME
STREET ADORESS | 8550 SMITH RD. STREET ADDRESS
CITY-ST-2IP PERRY FL 32347 CITY-57-21P
<l mmf - N, — - [lpeee TIE._ —_ - o [JChange . [ Ardition, |_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-ZP
TITLE O Delete TLE {7 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-ST-2P CITY-ST-2iP
TITLE O pelete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2F Eiy-S1-20
TILE £ Delete TIILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P

12. | hereby cerify that the informalion supplied with this liting does not quatity for the exemplions contained in Section 119, Florida Staiutes. § further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director
of the corporation or the receiver or trustee empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

. 3.( -~
SIGNATURE: DOl ?54 52 LD

SIGNATURE AND Daytma Phona #




