.-

2005 FOR PR-OFIT CORPORATION
ANNUAL REPORT

FILED

Jul 25, 2005 8:00 am

DOCUMENT # P04000028869

1. Entity Name
S.M.P. SERVICES, INC.

Principal Place of Business

2130 SW. 12TH PLACE
CAPE CORAL, FL 33991

Mailing Address

2130 SW. 12TH PLACE
CAPE CORAL, FL 33991

2. Principal Place of Business

DAy

Addrass
[,

3. Mailiny

Suite, Apt. #, etc.

Secretary of State

(07-25-2005 90098 010 ***150.00

JUuJSiagl

R

sute At 4. 98 07122005  Chg-P CR2E034 (10/03)
City & State City & State 4. FE[ Number Applied For
gcuv—i % N -0 7) "L 1 LI 77 Not Applicable
Fi| Country Zij Country . . $8_75 Additional
dﬂ e p g&. 5 P o 5. Certificate of Status Desired O Fee Requlred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LUNDWALL, JEFFREY G
2130 S.W. 12TH PLACE
CAPE CORAL, FL 33991

r

Street Address (P.G. Box Number is Not Acceptable)

City

FL | Zip Code

submits this statem
rec age

8. The above namedfen|
the obligations offe

SIGNATURE l!

its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

:Tcm«q b Landwal U

"Hﬁfof

S\'anrer printsd name ofg&isieretl agent and title if applicable.

(NOTE: Aegisterad Agent sifr\alu’e required when reinstating)

DATE

FILE NOWT!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by Septomber 7, 2005 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIILE P 1 Detate TILE [ Change [ Addition
NAVE LUNDWALL, JEFFREY G NAME " .
P
STREET ADDRESS | 2130 S.W. 12TH PLACE STREET ADDRESS T,
CITY-s1-2P CAPE CORAL, FL 33991 CITY-ST-2P
TE sv [ Delete TMLE [ change [ Addition
NAME LUNDWALL, KIMBERLY M NAME
STREET ADDRESS | 2130 S.W. 12TH PLACE STREET ADDRESS
CITY-51-2P CAPE CORAL, FL 33991 CITY-ST-2P
e [ Delete TE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE {1 Dalete TMLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CTY-ST-2IP
TITLE 7 Defete TILE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CAY-ST-2P
TME [ Delete TME L1 Change [ Addition
NAME HAME e -
STREET ABDRESS STREET ADDRESS
oITY-ST- 2P /7 CITY-5T-2P

12. 1| hereby certify that the infqn
indicated on this report or
of the corporation or the

T or trugipe

gion supplied with this ing do
upleilemental repor] is tru acH

changed, or on an attachrje ith an 34dr

SIGNATURE:

N

Wi

kefémpowered.

Q] é Lun{i"&bb

ngt fluakfy for the exemption stated in Section 119.07(3){i), Flarida Statutes. | further certily that the information
ind that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
ulg/this report as required by Chapter 607, Florida Statwutes; and that my name appears in Block 10 or Block 11 if

NAME OF SIGNING OFFICER OR unef:ron

21908 Qﬁk?f-&?Z:

N




