2006 FOR PROFIT CORPORATION FILED

;. ANNUAL REPORT (AR) | - May 03,2006 8:00 am

DOCUMENT # P05000033755 Secretary of State
1. Entity N
nity Narme 05-03-2006 90204 005 ***150.00

RICHARD & THERESA SMITH, INC.
Principal Place of Business Mailing Address
5280 BUCKINGHAMRE RD 5280 BUCKINGHA RD L
e S H“H"“H ||‘|‘ |H”||l” IIH’ ||W|IIII "1“ “m ‘Ill‘ |“|‘ |m||‘ H ‘ll\
2. Principal Place ol Business 3. Malling Address

Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)

City & State City & Siate 4. FE1 Numb 3 Applied For

a LH?) ( 4 Mot Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired (I} fg'zgSES;tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gyﬂg%u%ﬁ?@(}ﬂEAM RD Street Address {P.Q. Box Number is Not Acceptable)

FORT MYERS FL 33905

City FL Zip Code

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

SIGNATURE

Signature, typed or printed name ol registerad agen! and fitle B applcatle (NOTE- Regislered Agent signalure reauned when renstatmg DATE

¢. Election Campaign Financing $5.00 May Be
Trust Fund Contribation. [ Added to Fees

10, OFFiCERS AND DIRECTORB i1, ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delate TTLE [ Change [ Addition
NAME SMITH, RICHARD HAME

STREET ADDRESS (5280 BUCKINGHAM RD STREET ADDRESS

CITY-ST-2IP FORT MYERS FL 33905 CITY-5T-2/P

TILE VP [ Delete TMLE O change [ Addition
NAME SMITH, THERESA MAME

STREETADDRESS | 5280 BUCKINGHAM RD STREET ADDRESS

CITY-ST-7P FORT MYERS FL 33905 CITY-5T-7%

TITLE . [ Detete TITLC [ Change [ Addition
NAME NAME

STRECT ADDRESS STREET AUDRESS

CITY-ST-ZIP CITY-ST-2P

THLE O Delete THLE [ Ghange  [] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-21P CIrY-ST-2IF

TIFLE ™ pejate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE 1 treicte MiLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-SI-7IP CITY-ST-2IP

12. | hereby ceriity that the information supplied with this filing does not quality for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this report or supplementai repar is true and accurate and thal my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporaton or the receiver or trustee empowered to execule this report as requned by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 11

it changed, or on an attachment with an address, with all other like empowered
SIGNATURE: 91~ AJ\WMM Thevesa Swith (L/“Z 5 ‘6(,\273% 4(8-1995

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dote Dayhme Phone #




