FILED

2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000078272 04-17-2006 90383 034 ***150.00

1. Entity Name

RICHARD SMITH, INC.

Principal Place of Business Matiiing Address . . QUU vy o

829 COONTIE COURTY 829 COONTIE COURT ’ :

FT. LAUDERDALE, FL 33312 FT. LAUDERDALE, FL 33312

T > o DR A G
Suite, Apt. #, stc. Suite, Apt. #, alc. 01202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Nurnber Apptlied For

55-0870301 Not Applicable
Zie Country Ze Country 5. Cortiticate of Status Desired 0O 53'75 Addi“""a'
ee Required

6. Nama and Address of Current Reglsterad Agent 7. Name and Address of New Registerad Agent
- Name T

SMITH, RICHARD S PRES.
829 COONTIE COURT Sireet Address (P.C. Box Number is Not Acceptabla)y

FT. LAUDERDALE, FL 33312

City FL ] Zip Code

8. The above named entity submits this statement for the purpose al changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or crinted name of iagisterad agent ang titie if applicable. [NOTE: Registered Agent signatura required when renstating} DATE
FILE NOWI{l FEE IS $150.00 9. Election Campaign Financing $5.00 may ge
After May 1, 2006 Fea will be $550.00 Trust Fund Contribution. [] Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PRES O pelete THLE [QChange [ Addition
HAME SMITH, RICHARD S PRES. NAME
STREET ADDRESS | 829 COONTIE CCURT STREET ADDRESS
ciry-§7-21P FORT LAUDERDALE, FL 33312 CITY-ST-2IP
TILE ] Delete TITLE [ Change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS.
CIvY-5T-21P CITY-ST-2IP
FMLE 7 Delete TIILE I Change 7 Actition
HAME NAME
STREET ADDRESS | _ S - . STREEY ADORECS | - _— -
CITY-ST-2IP CITY-S1- 2P
TILE [ Delete TILE O ctange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHTY-ST-2P
TILE [ Defete TTLE { Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2F
TILE [ oelete TITLE 3 Changa £ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida 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 ar director
of tha corporation or the recaiver or trustee ampowered §p exacuta this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachmept withygn addrags, with, allkbther like empowered.
SIGNATURE: Recunep Smem P15 ‘7‘/ i‘f/Dé
SIGNATURE AND ﬁ{jo OR PRINYEDW OF BIGNING OFFIGER OR DIRECTOR { Dae 1 '

Daytme Phone #




