FILED

"2006 FOR PROFIT CORPORATION Apr 24, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000014973 04-24-2006 90459 038 ***150.00

1. Enlity Name

RICHARD SMITH THE 5TH ENTERPRISES, INC.

Principal Place of Businass Mailing Address ~

7168 NE 9TH ST 7168 NE 9TH ST ~ 50015637

OKEECHOBEE, FL. 34974 OKEECHOBEE, FL 34974

ite, Apl. #, L # oG,
Suite, Apt, #, etc Suite, ApL #, sic 03172006 Chg-P QRZEOM_(HIOE)F
City & State City & Stata 4. FEI Number Applied For
. 20=-2262426 Not Applicable
Zi 1 Count Zi Count it
® o P Lty 5. Certificate of Status Desired O $8.75 Additonal
~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SMITH, RICHARD
TI6BNEQTHST - - - Street Address (P.C. Box Number is Not Acceptabla)

OKEECHOBEE, FL 34974

City FL i Zip Code

8. The above namad sntity submits this statement lor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. tvped or prted name of regisiered agent and ke f applicable iMOTE; Regesterad Agent sigrature aquired when reinstatngy DATE
FILE NOWI!! FEE IS $150.00 9. Elaation Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Conlribution. O Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Deete TIMLE [ Change [ Addition
NAME SMITH, RICHARD NAME
STREET ACDRESS | 7168 NE 9TH ST STREET ADDRESS
CIy-$1- 21 QKEECHOBEE. FL 34974 Cily-§1-0IP
TILE O petete TITLE [J Change  [J Adeition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY.ST- 2P CIFY-S1-2IP
HLE O Delele TIILE Jchange 7 Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIfy-§1-219
TITLE T pelete TIILE [ Change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP
TILE [ Delete TNLE [ Change ] Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-§7-2IF GY-ST-7IP
mLe O Delete TLE [ Change ~ [3 Addition
NAME NAME
SIRELT ADDRESS STREE! ADDHESS
CiIY-S1-21P CITY-51-4P

12. | hergby certify that the intormation supplied with this filing does nat qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
incticated on Lhis report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or rustee pmpowerad to execule this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm i ¥ ciher like empowered.

/

SIGN}ﬂj AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Uavrrre’P!-v-e .

SIGNATURE; e for S0,/ /Zé / b . 569-837 vy




