2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19,2007 08:00 AM!

DOCUMENT # P05000027460

1. Entity Name

SMG'UT ENTERPRISES, INCORPORATED

Secretary of State

Mailing Address

1416 MAY STREET
LUTZ, FL 33354-8

Principal Place of Business

1416 MAY STREET
LUTZ, FL 33354-8

DO NOT WRITE IN THIS SPACE

AR

04032007 No Chg-P CR2ZE034 (11/05)
4. FE| Number Apphed For
20-2417681 Not Agplicabie
53.75 Additicnal
5. Certhcate of Status Desired [} Fee Reauirod

6. Name and Address of Current Reglsterad Agent

ZIMMER & LAWSON ACCOUNTING SERV
2403 STATE STREET
TAMPA, FL 33609

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent

SIGNATURE

Signature, typea or pnntad name. of registered agent ang 1le f apohcable

{NOTE Registerad Agant signatura required wnen rangtatng) OATE

FILE NOW!!! FEE )S $150.00 - - -

After May 1, 2007 Feo will be $550.00 Trust Fund Contributien

9. Elgclion Campaign Financing

O

$_5._0_0 MayBe | _
Added tc Fees

10. - e - QFFICERS AND DIRECTORS ]

TME P

NAME GONZALEZ, STEVE
STREET ADDRESS | 1416 MAY STREET
CITY-§1-21° LUTZ, FL 33548

TILE

NAME

STREET ADDRESS
Cify-ST-21P

TITLE

NAME

STREET ADDRESS
ory-51-29

TITLE

NAME

STREET ADDRESS
CITY-S1-ZIP

TITLE

NAME

STREET ADDRESS
CITY-§I-2IP

JTLE

NAME

STREET ADDRESS
CITY-S1-21P

DO NOT WRITE
IN THIS SPACE

HOOO0071 715
043007 -3003E-013

150,00

12. | neraby certfy that the informatan supphed with tis iling does not qualfy far the exempnons contaned in Chapter 119, Floriga Statuies. | further certify that the informatian
indicated on s report o supplemental repart is true and accurale and that my signature shall have the sama legal effect as if made under cath. that | am an officer or director
of the corporation or the recaiver or rustes empowered 1o exacule this report as reguired by Chapter 807. Florida Statutes, and that my narme appears in Block 10 or Black 114

e Y

changed, or on an attachmgnt with aryaddress, with all other ke empowered

SIGNATUREN /

y 813 107, 9257

/" SIGNATURE AND TYPED %ﬂmn NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Prane #




