FILED
2006 FOR PROFIT CORPORATION Apr 03,2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P05000027460 04-03-2006 90384 027 ***150.00

1. Entity Name

SMG'IT ENTERPRISES, INCORPORATED

Principal Place of Busingss Mailing Addrass

1416 MAY STREET 1416 MAY STREET

LUTZ,, FL 33354-8 LUTZ,, FL 33354-8

TS g IR WEID AR CEATATA
Suite, Apt. #, etc. Suite, Apt. #, etc. 03062006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Number Applied For

20 "24/ 7ég / Not Applicable
Zip Country Zip Couniry 5. Certificats of Status Desired O $8.75 Aaditional
Fee Required
6. Nama 2nd Addrasas of Current Reglstered Agant 7. Name and Addrass of New Registered Agent

Name

ZIMMER & LAWSON ACCOUNTING SERV
2403 STATE STREET Street Address (P.O. Bax Number is Not Acceplable)

TAMPA, FL 33609

City FL l Zip Code

8. The above named entity submits this statement for tha 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.

Y

SIGNATURE .
Sigrature, typed of nr:n:ea name of registered agent and ik if apphcabie, {NOTE: Rsgusiered Ageni signalure required when reensiatng} DATE
FILE NOWI!! FEE IS $150.00 9. Etaction Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Addedta Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITE P Lo O pelete TILE [ change [ Addition
NAME GONZALEZ, STEVE NAME
STREET ADDRESS | 1416 MAY STREET STREET ADDRESS
CITY-S1-1iP LUTZ, FL 33548 CITY-51- 2P
TITLE N [ petete TME [0 Change [ Additicn
NAME P NAME
STREET ADDRESS e STREET AZDRESS
CIry-St-21P CITY-ST-2IP
TINLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5i-2P
L O oeleta TME [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-21P
TITLE O Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CI3Y-ST1-2IP
TIME [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST1-2I°

12. | haraby certily that the infarmation supplied with this (iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infarmation
indicated on this report or supplemental report is trugand accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ¢r the receiyar or trusteg empo d 1o executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeg with al all pther like ampowered.
SIGNATURE: X 2244206 x Bi3. %Y. §a52
Dute Daytwma Phone #

GNATERE 4D WsPED OR ) E OF SIGNING OFFICER OR DIRECTOR




