2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P04000012754 - Feb 05, 2007 08:00 AM
!, EnityName Secretary of State
SMITH ELECTRIC INC ry
Principal Placc of Business Mailing Addrass
B610 9TH ST 8610 9TH ST '
TAMPA FL 33604 TAMPA FL 33604
2. Principal Placo of Businoss - No P.O. Box # 3. Mailing Address
Suile. Apl. #. olc. Suile. Aot #, otc. 1st MOORE CR2E034 (10/06)
City & Slate Cily & Siale 4. FEI Number - Appled For
20-0621464 Not Applcable
Zip ' Souniry p County 5. Certilicate of Status Dasired [ ?g.g?qg:i;ici’tiunal
B. Name and Address of Current Registerad Agent 7. Name and Address ot New Reglstered Agent

Name

SMITH, MICHAEL J

8610 aTH STREET Siroct Address (P © Box Numbor is Nol Acceplable)

TAMPA FL 33604

Cily FL | Zip Codoe

8. The above named entity submits this statoment for ho purpose of changing ils regisiered office or registered agent, or boln, in he State of Flonda.  am lamiliar wilh, and accepl
the obligalions of regisicred agent,

+*
SIGNATURE
Sygnniure, typed or panted name of regisiered agen and nite 1+ apnhcably {NGOTE Ragisiared Ageni sggnatune requirgd wheh tonstanho DATE
FILE NOW!1! FEE IS $150.00 [ 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Feg Will Be $550.00 ’ Trust Fund Contribution.  [[]  Addedto Fees

Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P/S O Celele i O Change (1 Additon
NAMI SMITH, MICHAEL J hAMI LHOO00NE] 3543
SIR1ADDR 55 | 8610 9TH STREET STREE T ADIDI 8% 02/09/07-30014~002 150,00
eny-st-zp | TAMPA FL 33604 CITY-51-211
mi v 3 Delete i O crange [T Addilion
NAMI SMITH, DAVID A NAME
SIRtEL Ao ss | 8610 STH ST ST ADDIY &S
CIY - Si-21F TAMPA FL 33604 CITY-81-2IP
s 3 pesete e [ Change 3 Addhlion
NAM! NAMI
SIRET ADDRESS ) STREF T ADDRE 5
CIY-ST-71P CINY-51-21P
e 1 pelete it [ Change ] Addlition
NAE HAME
SITE] ADDIY 88 SINLE 1T ADDH S8
CIY-S$1-71P EITY-$1- 717
THLE 3 pelee it O change [ Asditon
RAMD NAMI
SIHELT ADDRISS SIRMET ANDRI S5
CIN-S1- 40 CIry-S1- 2P
e O Detele i [C] Change [ Addition
NAME NAM
STIEET ADDRESS [ SIREETADDRLSS
CINY-$1-2IP CIY-51-21P -

12. | hereby certify that the infarmation suppliod with this filing does not qualily for the exemptions conlained in Section (19, Florida Statutes, | further certily that the information
indicatod on 1his report or supplemental raport s true and accurale and thal my signaluro shall havo the samo logal offect as if mado under oath; that | am an officer or diroctor
ol the corporalich or 1he receivor ar trustoo ampowered 1o oxeculo this repart as required Dy Chapter 807, Flonda Statutes, and that my name appoars in Block 10 or Block 11
if changed. or on an atlachment with an address. with all olher like empowered.

SIGNATURE: %%g Telornn Bk Tan Rl OV GI3- K T7-2/45 7
SIGNATURE AND TYPED R PRINTEDTNAME OF SIGRING OFFICER GR DIREETOR = Date Dayume Phone #




