2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 11, 2006 8:00 am

D gi,t(y:Nl;Jml:/IENT # P04000033509 Secretary of State
' : 05-11-2006 90246 041 ***150.00
SMSEC HOLDINGS INCORPORATED
Principal Place of Business Mailing Address
13216 US HWY 18 7261 TOUCAN TRAIL
T T ”““ll‘ “i m“ ““ ||”’ ||”’ ||m ||’I| mll ”m |HH ||H| mlm “ ‘“‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 {10!05)
City & State City & Siate 4. FE! Number Applied For
13-4273934 Not Applicable
g Country o Zip Couniry 5. Certificate of Status Desired O $8'75 Additianal
B Fee Required
6. Name and Addressjif Current Registered Agent 7. Name and Address of New Registered Agent
Name
\71)25‘6’\‘11 P—?—%%%aEﬁirgﬂﬁRON L MISS Street Address (P.O. Box Number is Not Acceptable}
SPRING HILL FL 34606
! City FL | Z° Code

8. 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 familiar with, and accept
the obligaticns of registered agent. ’

SIGNATURE

Signature, typed or pritted name ol reglsielsd agent and ktle ¥ applicat:ie [NOTE" Regislered Agent signalure required when reinstaling) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [J  Added to Fees

10. 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE CEO O Geiete THLE Tfhchange [} Addition
HAME VAN HEERDEN, SHARON L MISS NAME SHARCNY CLABL | wes .

STREET ADDRESS | 7261 TOUCAN TRAIL STREET ADDRESS

CTY-5T-2P  ISPRING HILL FL 34606 Ciry-s7-21P

TILE O Delete TITLE [Johange  [J Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTy-S7-2IP

TILE 3 Delete THLE [ cChange [ Addition
NAME NAME

STREET ADDAESS . STREFT ADDRESS

CITY-ST-ZiP CiTY-ST-24P

TITLE [ petate TITE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2ZIP

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

STREET ADDRESS STREET ADDRESS

GITY-5T-ZIP CITY-ST1-2IP

me 5 Delete THLE Tl Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

LITY-8T-7IP CITY-S1-Z7P

12. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Section 118, FHerida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 ot the receiver or trustee smpowered 1o execule this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address. with ail other like empowered.

SIGNATURE: amf SHARIN NAS viesenen [CARKL 04 30 o6 SO .CAT - 6CL6

SIGNATI{ TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




