FILED
2006 FOR PROFIT CORPORATION Jun 19, 2006 8:00 am

ANNUAL REPORT |AR| Secretary of State
DOCUMENT # P04000015020 ) 05-26-2006 90017 018 ***150.00

1. Entity Name

SMITH EQUIPMENT SERVICES, INC.

Principal Place of Business Mailing Address - B U 1 U DUy
2405 WEST OSCEOLA ROAD PO BOX 506 b
o B N R
2, Principal Place of Business 3. Mailing Address .
Suite. Apt. ¥, etc. Euite. Apt. #, elc. 15t MOORE CRZED34 (10/X05)
City & Staia ~ - =) =—Cny & Stawe 4, FE1Number ' Appliad For
20-0614493 Not Appiicatic
Zp Country o Cauntey 5. Cartilicate of Status Desirou O fg'ggmma'
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
"SMITH, TERRY R SR. . -
2405 WEST OSCEOLA ROAD Streel Address (F.O. Box Numbaer is Not Accaplable)
GENEVA FL 32732
City FL I Zip Code

8. The above named entity submits this stalement for 1he purpose of changing its reglstared office or registered agent. or both, in the State of Florida. | am familiar with, antd accept

the obligaliong pleegistered agent.

SIGMATURE /,fzﬂ/’ K/ g‘l[ //‘/‘)/‘,2 /M IEMSL- _{,u:azj- ..OP

r'p-r: or n-l-u of 2g0nd 6wl iuig it . INCTE: Rogisteren Aqm B (LT W Ymﬂnm.uvg
., FILE NOWN!FEE IS $150.00." .- . . . .
g 9. Election C Financi

Afier May 1, 2006 Feo Wil Be S550.00 . T o Foancig $5.00 voy se
uake Check Payable 16 Florida Deparimatit of Sats : ee
e GEFICERS AN DIRECTORS 1. ADDITFONS/CHANGES TO OFFICEAS AND DIRECTORS 1N 11
TME P O petete LE Ochange  [J addition
RAME SMITH, TERRY A SR. . RAME
STREET ADURESS [ 2405 WEST OSCEOLA ROAD STREET ADDRCSS
an-sr-z¢ - [GENEVA FL 32732 CITY-Si-2P
THmE Ve [ pelete TTLE O Change ] Addition
MAME SMITH, CHRISTINE RAME
STREEY ADDRESS } 2405 WEST OSCEOLA ROAD STREET ADDRESS
a-5t-F HGENEVA FL 32732 CITY-ST- 2P
L - O peae N me - oo _ crange [ Adition
NAME RAME
STREE? ADDRESS STREET ADDRESS
LIY-SE-7% - CITY-5T- 2P - ———
THLE O oeipte e O change ] Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
OIrY-5T- 29 CITY-SI-2P
TLE {7 Detets TTLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CIrY-51-2p CITY-SI. 2P
LE I Detete THALE [ Change [ hadition
KAME MAWE
STREET ADDRESS STREET ADDRESS
ciry-§1-70 chy-si.2e

12. | hereby certity that the information supplied with this tiling does not quality for the exemptions comained in Section 119, Florida Siatutes. 1 lurtber certify that the information
indicated on this report or supplemental repon is true and accurate and ihat my signature shall have the same Tegal elfect as il made under oath; thai | am an officer or girecior
ot the corporation or the receiver or trusiea empowerad to executs 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 71
it changaed, or on an attachment with an address, with all other like empowered

SIGNATURE: _ /224 f iy 10 5V Terrd BSm's# / /5/ O Y72 T¥5S2%

MNIWIVIED'YPEDMNWI'ED NAME OF BIGNING OFRICER OR DIRECTOR Dayramo Prone #




