2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000015020 Apr 28, 2008 08:00 AV
1. Enply Name
Secretary of State

SMITH EQUIPMENT SERVICES, INC.
Fureipal Prace of Busmass Maling Address
GENEVA 506 PO BOX 508
o T ”"“m m |IW MH |Iw ||”’ ||”’ |lm ”ll’ |”H ||H| ”IH ||H||‘ “ ‘"l
2. Prnopal Place of Busnass - No PG, Box # 3. Mailng Addrass

Suite, Apl. #. etc. Sule, &pl. #, ec. 1t MOORE CR2E034 {10/07)

City & Siate City & State 4, FEI Number Applied For

AP-PLIED FCR Mot Apoloable
Zp Couni) Ze Cauntry 5. Certificate of Status Desired O gi'ggqj;j:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namg

3MITH, TERRY R SR,

2405 WEST OSCEOLA ROAD Street Addrgss {P.O. Bux Nomber s Not Acceptabla)

GENEVA FL 32732

City FL 21z Code

8. The apove named antity submits thus statement for the puroose of changing its regislered office or registered agent, or cotn, in the State ot Florida. | am famitiar with. and accept
the ontigations ol revistered agent.

SIGMATURE

S gnoture, L OF FIELat e M reg LIred ot el e Daepleans {NGTE Fegisirrac AZOr L Gigantarr ~equirat] v -aeetlr g DATE

»FILE Nowm FEE iS $1SD no
¥ May 1 2008 Fee WIII Be 5550 00 i
‘ Mahe Check Payabte to Flonda Departmem of State

9, Election Campaign Finarcing $500 May Be
Trust Fund Convriution. ] Added to Fees

10. - OFFICERS AND D|RFC‘TOR:: 11. ADDITIGNS /CHANGES 10 OFFICERS AND DIRECTORS IN 11

TR P [ peeete TLE J Change [ Addilion
HARE SMITH, TERRY R SR. NAME

STREET ADDRESS (2405 WEST OSCECLA ROAD STREET ADDRESS

oITY-81-217 GENEVA FL 32732 CITY-ST-219

TinE VP 7 Desete mne _,E}‘Ch:lmﬂ_, . T Adaition
HEME SMITH, CHRISTINE HALE

SIREFT ADDRESS | 2405 WEST OSCEOQOLA ROAD STAFFT ADDRFSS

SITY-51-71P GENEVA FL 32732 CIY-81-71p

L L[] oeate IILE O Crange 3 Addinon
NAME HAME

STREET ANDRESS e STHEEY ADDRESS

LITY-§1. 710 GiTY-5T-7IP

e [ peete TIPLE D) crange [ Addition
HAME . HEME

STREET ADGRESS , SIAEET ADDAESS

CITY-ST-2P CITY -5T-2ZIP

[HF3 [ peiete TALE [ change [ Aadilion
HAKE ' HapL

STRZET ADDRESS STRECET ADDRESS

SIY-S1-4P CITY-51-2tp

TITLE 1 Dese TmLE [ crange [ Aadition
MNEKIE NaME

SIREET AMDRESS STRELT ADLRESS

cImy-51- 20 CiTY-ST- 2P

12. | hareby ceriify that thg information sunplied wath s filing doas net quaEfyf ;1 the exemptions contaned in Section 113, Ficrida Statuies. | further certify that the intormanen
indicated on this report or supplerental raper is trug and ageurale ana that my signature shail have the sama legal eftect as if made under oath: that § am an cficer or direcior
o the corporasion or the receiver or tfrustee empowerad (o execute 1h|s report 25 required by Chapier 807. Florida Siatdtes; and that my name appears in Biock 12 or Bleck 11
if changed, or on an attachment with an addigsa-Fith 3 olher like empowered.

SIGNATURE: fory R Il 4/"%5/‘"(/;/

SIGNATURE AND TYPED OH PRINTED NAME G/su:muc OFFICER OR DIRECTOR Coe (U’ZL‘ ,f'np’;w?yz/_ 9/}9




