FILED

2005 FOR PROFIT CORPORATION May 05, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000017417 05-05-2005 90086 048 ***150.00
1. Entity Name
SMITH'S CUSTOM PAINTING, INC.
Principal Place ol Business Mailing Address -
4316 ELSON AVENUE 4316 ELSON AVENUE
SEBRING, FL 33875 SEBRING, FL 33875
R v s TR
Suita, Apt. #, etc. Suite, Apt. #, elc. 03182005 Chg-P CR2E034 {10/03)
City & State City & State 4, FEI Mumber Applied For
20-0355798% Not Applicabie
Zie Co‘unlry ap Country §. Ceriificate of Status Desired a geae'zesq'ggeﬂtiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

SMITH, SHANNCN L

4316 ELSON AVENUE . Streat Address (P.O. Box Number is Not Acceptable)
SEBRING, FL 33875 -

City FL | Zip Code

» B.- The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the obligations of reglslered agent.

SIGNATURE
PR Signale, typaed or printed name of regi o agent and Gitle it {NOTE: Ragnitotad Agant signalwa required whan rainstaung) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

Aftor May 1, 2005 Foe will bo $550.00 Trust Fund Contribution, O Added to Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND RIRECTORS IN 114
me P ] Datete 3 Change 3 Addition
NAME BRONSON, SMITH L NAME SHITH, BRONSON L.
STRELT ADDRESS | 4316 ELSON AVENUE STREETADDRESS (431l £ soN AVENUE
CITY-ST-2P SEBRING, FL 33875 ciy-sr-ap CEBR NG, FL 33875
TiRE {1 Delete HINLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP Cny-ST-21°
TME O Detete THILE : [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST.2IP CHrY-ST-P
Tme [ Deletz T (J Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CilY-51-2P GITY-51-2P
THLE ] Delete e O change [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY. ST ZIP CITY-57-2IP
TME [ pelete TmE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P . cuy-s1-zp

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07$3)(i), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurals and ihat my signature shall have the same legal eifect as it made under oath; that | am an officer or director
of the corporation ar the rec or trustee empowerad 10 execule this report as required Bff Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 i
changed, or on an attach th an addrass, with all olher like empowergd.

oo ’’)

IRE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRE

Dale Daytime Phone #




