2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 10, 2007 8:00 am

DOCUMENT # P04000162103 ecretary of State
1. Entity Name 04-10-2007 90013 008 ***150.00
SMART HOME DESIGNER, INC.
Principal Ptace of Businass Maiting Address
1717 N. BAYSHORE BLVD. 1717 N. BAYSHORE BLVD. .. GyYyao9vi
# 3341 # 3341 o
MIAMI, FL 33132 MIAMI, FL 33132
e ST B DT AR W
Suite, Apt. #, alc. Suite, Apt. #, atc. 04032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
68-0597188 Not Applicable
Zip Country Zip Couniry 5. Cerlificate of Status Desired O ?:,.g?qg?:(;uonal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Ragistered Agent
Name
GALVIN, RYAN C PRES.
1717 N. BAYSHORE BLVD. Street Address (P.O. Box Number is Not Acceptable)
# 3341
MIAMI, FL 33132
City FL | Zip Code

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

SIGNATURE

Signature, typed or prnted name of registered agent and titte If applicable {NOTE Registered Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P 1 pelete TNLE ‘ [IcChange  [] Addition
NAME GALVIN, RYANC NAME
STREET ADDRESS | 1717 N. BAYSHORE BLVD., # 3341 STREET ADDRESS
CITY-ST-2IP MIAMI. FL 33132 CITY-ST-2P
TITLE VP ‘ﬁmlete TITLE [ Crange [ Addition
NAME GALVIN, ROGER B NAME
STREET ADORESS | 18540 S.W, 615T COURT STAEET ADDRESS
CITY-81-2%P FT LAUDERDALE, FL 33332 CITY-51-2IP
TRE DIR -ﬁmm TME O Chaage 3 Addiion
NAME HUEY. EDISONC NAME
SYREET ADDRESS | 16100 S.E. S0TH COURT STREET ADDRESS
CITY-5T-21P SUMMERFIELD, FL 34491 . CITY-51-219
e SETR Wme TMLE O Change [ Aadition
NAME HUEY, BARBARA NAME
STREET ADDRESS | 16100 S.E. 90TH COURT STREE ADDRESS
oImy-51-2P SUMMERFIELD, FL 34491 CIY-sI-2Ip
TME 1 Delete TIILE [T] Charge L1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CAY-ST-2p
TITLE O peleta 1IMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P P ciry-ST-ap

12. ! hereby certify that the information supplied
indicated on this report or supplemental rep
of the corporauon or the receiver o 1qut g

m? does not qualify lor the exemplions contained in Chapter 119, Florida Statutes. | further cartify that the information
acgfrate and that my signature shall have the same tegal eflect as if made under oath; that | am an officer or direcior
.{ cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
like empowered.

L 4/7/97 Fol T2 1700

FOP-81GKTNG OFFICER OR DIRECTOR Date Daytime Phone #

Rysd C. Gm_u’ud FRES DELST




