2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ~ Aug 08,2008 8:00 am

DOCUMENT # P04000012754 Secretary of State
1. Entity Name T 08-08-2008 90017 024 ***150.00
SMITH ELECTRIC INC
Prncipal Place of Business Malling Address .
8610 9TH ST 8610 9TH ST o .
TAMPA FL 33604 TAMPA FL 33804 i
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, etc. Suite. Apt. #, etc. 5nd MODRE CR2EQ34 (4/08)

City & State City & State 4. FEI Number Applied For

20-0621464 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired ~ [] 987D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name - —

ggﬁlgg'TﬂI%¥éEE|E_TJ Street Address (P.O. Box Number is Not Acceptable}

TAMPA FL 33604

City FL Zip Code

8. The above named entity submits this statement for the purpese 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.

SIGNATURE

Signature, lypad or rizied nanw of reg:sterad agent and 11ls ot applcable. {NOTE Fagrsiorad Agent signaturs ragured when ranstating) DATE

i

.- FILE NOWIN-FEE IS $550.00 - -- - ~ ‘ 5.607.193(2)(b), F.S., allows for the waiver of the $400.00
DUE BY September.3, 2008 . L late: tee. By checking this box, the corporation certifies it
Make Check Payable to Florida Depanmeni of State’ | did not receive prior notice. Fee to file is $150.00.

8. Election Campaign Financing $5.00 May Be
Trist Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TG OFFICERS AND DIRECTORS IN 11

THILE P/S (7 Detete TME [ change [ Addition
HAME SMITH, MICHAEL J NAME

STREET ADDRESS |B610 9TH STREET STREET ADDRESS

GITY-ST-ZP TAMPA FL 33604 CITY-81-2IP

TLE " [ Detete THLE [Jchange [ Addition
NAME SMITH, DAVID A MAME

STREET ADDRESS [BG10 OTH ST STREET ADDRESS

CITY-SF-2P TAMPA FL 33604 CITY-§T-2IF

TITLE ] Delete THILE [ Change  [C] Addition
MAME : HAME -

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-8T-2IP

TITLE O velete TITLE [ Change [ Addilicn
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . CITY-ST1-21P

TITLE O pelete THLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IF CITy-ST-2IP

TITLE 3 Delete TILE [J Change  [J] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does nat qualify for the exempticns contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this repart or supplemental report is frue and accurate and that 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 trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1Q or Blogk 11 if
changed, ar on an attachment with an address, with all- ether like empowered. /j- 7 _aqﬁ

SIGNATURE: O 13-H 79K

Dayt:me Pnong «

SIGNATURE AND TYPED OR PRINTED N



