2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
08, 2005 8:00 am

DOCUMENT # P04000002113

1. Entity Name

SMITH & HUMMEL, INC.

%
ecretary of State

09-08-2005 20067 016 ***550.00

Principal Place of Business

2707 N 42ND PL.
GAINESVILLE, FL. 32605

Mailing Adcress
2707 NW 42ND PL,
GAINESVILLE, FL 32605

2. Principal Place of Business 3. Mailing Address

10 0

Suite, Apl. #, elc. Suite, Apt. #, etc.

08032005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEjNu Applied For
F? ‘—r bﬁ? OO74H Not Appicabi
5. Certificate of Status Desired O Fea rocl
6. Name and Address of Curent Registered Agent 7. Name and Addrezs of New Reqgisisred Agent
4
' Name

SMITH, STEVENL £
2701 NW42NDPL.
GAINESVILLE, FL 32605

/

Street Address (P.G. Box Number is Not Acceptable)

' City FL | Zip Code
8. The above named entity subq:ilts 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 Elgent
AN
SIGNATURE
k‘ Signatune, typed of priniet nms of regksiensd agent and fitle § applicable (NGTE: Regiiered AQere signefuns reguined when reinstating) DATE
1
FILE NOW!I! FEE IS $550.00 9. Election Campaign Financing $5.00 May Ba
Due by September 7, 2008 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P- - - T T T D eete TIE OCange [ Addition
NAME SMITH, STEVEN L NAME
STREETADDRESS | 2701 NW 42ND PL. STREET ADDRESS
cry-S1-2pP GAINESYILLE, FL 32605 CiTy-ST-2P .
ThE vs 11 Dekete TIMLE [cange [ Addttion
NAME HUMMEL, RICHARD £ NAME
STREET ADDRESS | 2701 NW 42ND PL. STREET ADDRESS
CrvY-S1-2P GAINESVILLE, FL 32605 CAY-S1-2P
TILE ] pekete TIMLE [Jttange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-51-2°P CITy-s1-2P
LE ] vekete it 3 Crange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-SE-2P CITY-SI-27
TIRLE [ petere THLE O crange [ Adgition
NANE NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P GIY-5e-29
TME O vetee TE Dl crange [ Adtion
NAME NAME
STREET ADGRESS STREET ABDRESS
CATY-ST-2P CATY-ST-2P

12. 1 hereby certify that the information supplied with this ﬁﬁ::é; does not g i;ka{or the exefnlLr.\eﬁmsmﬁmm n hseacm Egga OT{3Xi}. Florida Statutes. | further cerlify that the information
Iy Signa have t | €]
report as requited by Chapler 607, Rorida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental refiprt is troe
of the corporation of the receiver of rusiee!
changed, or on an aftachment with an add

accurate &
red to execule I
all other Ike e

SIGNATURE: - A\

1 as if made under oath; that | am an officer or director

-5 47 30 g5y 2554

Derylirne Phone #




