2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 30, 2005 8:00 am

DOCUMENT # P04000134640

1. Entity Name
SMITTY'S HOME SERVICE, INC.

Secretary of State

(03-30-2005 90027 046 ***150.00

Principal Place of Business

2016 MT PLEASANT ROAD
WESTVILLE, FL 32464-8193

Mailing Address

2016 MT PLEASANT ROAD
WESTVILLE, FL 32464-8193

$F, 0 -/020,F¢&

2. Principal Place of Business 3. Mailing Address ° ! rror / 4

Suite, Apt. #, etc. Suite, Apt. #, etc. 03012005 Chg-P CR2E034 (10/03)

City & State City & State 4, FE| Number 6 9 Applied For

3 0_ 0 9\8 Oa Not Applicable
Zp Country ap Country 8. Cartificate of Status Desirod im} fi'gg“‘:\idr:;“""“"
6. Name and Ad: of Currant Regl d Agent 7. Name and Addrass of Now Registered Agent
Name

COBB, JASON A -

S eRRY

O THK

1184 CIRCLEDR SUITEB

Straet Address (P.O. Box Ndmber is Not Acceptable)

DEFUNIAK SPRINGS, FL 32435

A

™D oWl F L

FL | $1564 319F

8. The above named entity submits ffiiis
. the obligatigns of registered age;

{ SIGNATURE...

,Waﬁm“drmwwmlm.

staterment for the purpose of changing its registered office or r red agent, or both, in tha State of Florida. | am familiar with, and accept
) : 17,
‘ SRS 40 3 -RA7-05
m. T H
DATE

T(NOTE: Ragistarad Agart signaturm required when relnstaing)

9. Election Campaign Financing

{7 FLEN £ IS $150.
¥ Owlll FEE IS $150.00 Trugt Fund Contribution.

. After May 1. 2005 Fee will be $550.00

$5.00 may Be
Added to Fees

10.

“+. .~ OFFICERS AND DIRECTORS IR ADDITIONS/CHANGES T() OFFICERS AND DIRECTORS IN 11

TITLE e el [ Detete TRE O change [ ] Addition

NAME SMITH, JERRY NAME

STREET ADDRESS | 2016 MT PLEASANT ROAD STREET ADDRESS

cY-ST-ZP WESTVILLE, FL 324648193 CITY-§1-2P

FMLE O tetete TITLE Clchange [ Addition

HNAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§T-2P CTy-ST-2P

TTE [T Detete TLE [ change [} Addition

NAME NAME

STREET ADDRESS STREET ADORESS

Ty -5¥-2F CITY-ST-27

e o o e [ Detgte —  —f-mME- - o - — ———— e e e = T T MiChange [ Addition
RAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-2P CITY- §1- 2P

e L) Delee e Ol Crange (O] Adsition

NAME NAME

STREET ADDRESS STREET ADDRESS

chy-ST-2P CY-ST-7P

TTE [ Deten TnE [ Crange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-SF-2P CITY-ST-2P

12. | harsby certil
indicated on this report or supplemental report iz true and acc
of the corporation or the receiver or frustee empowered to ex
changed, ar on an attachment with an address, with all other li

SIGNATURE:

this report ag n
mpowered,

Jeaky

that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
te and that my signature shall have the same lega!
uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ect as if made under gath; that | am an officer or director

¢50-95626 1

wanWT:ﬂrEn NAME OF SIGNING OFFICER OR DIRECTOR

Prod. Bl

Sy 33605

Daytime Phone #

v



