2006 FOR PROFIT CORPORATION

1. Entity Name

ANNUAL REPORT (AR)
DOCUMENT # P05000062300°

ADA SMITH CONTAINER AND SERVICES, INC.

Principal Place of Business

5615 JOHNSON LAKE ROAD
DELEON SPRINGS FL 32130

Mailing Address

5615 JOHNSON LAKE ROAD
DELEON SPRINGS FL 32130

FILED

Mar 27,2006 8:00 am
Secretary of State

03-27-2006 90266 013 ***158.75

us us

LR

2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc 1st MOORE CR2E034 (10/05)
City & State City & State 4. FE| Number Applied For
8.35 o qa 8 q ‘7 Not Applicable
ap auniry Zip Ceuniry 5. Centificate of Stawus Desired b §i-ggq$?:étlona1
6. Name and Address of Current Registerad Agent 7. Na'me and Address of New Registered Agent
® Name

HAYFORD, KELLY R ) .

5615 JOHNSON LAKE ROAD Street Address (P.Q. Box Number is Nat Acceplable)

DELEON SPRINGS FL 32130

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. 1 am familiar with, and agcept
the obligations of registered agent.

SIGNATURE

Signature, fyped or printed name of regisiered agent and litke 1 appticat:le. (NOTE: Regislgred Agem signaiure required when renstamng) DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10.

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

e VP ﬂnelexe TE . B Crange [ Additon

NAME SMITH, ANNAY K HAME s, Ban <. od

STREET ADDRESS | 5615 JOHNSON LAKE ROAD staeeT aomEss [Slo1 S 30hnsem & T

-tz [DELEON SPRINGS FL 32130 cm-st2p {D<on Speinag, Fi- 32V30 100%cShace Holder

TIME P O Delete TLE [ Change [ Addition

NAME SMITH, BRIAN NAME

STREET ADDRESS 5615 JOHNSON LAKE ROAD STREET ADDRESS

CITY-§7-2IP DELEON SPRINGS FL 32130 CITy-ST-7iP

TIELE ] Delete TITLE [1Change [ Addition

NAME LR o L
TsteeetaDoRESS | T T Y swmemeooRess | -

CITY-$1-71P CITY-ST-ZP

TITLE [} Detete TITLE [ Change [ Addition

NAME NAME

STAEET ADDRESS STAEET ADIRESS

CITY-S1-1p CITY-S7-2P

TIE 7 Delete THLE ) Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTy-S3-2IP

TILE [ Dalete TLE [J Crange ] Addilion

KAME NAME

STREET ADDRESS STREET ADDRESS

ClFY-ST-ZIB CITY-51-27

12. | hereby certify that the information supplied with this liling does nat quality for the exemplions contained in Section 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trusiee empowered to execute 1his repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Hesident fO0nec 3-15-0

L
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

35 -S75- 0772

Daytma Phone &




