2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000062300 May 04, 2007 08:00 A
1. Ently Namo Secretary of State
ADA SMITH CONTAINER AND SERVICES, INC. ry
Principal Place of Busincss Malling Address
5615 JOHNSON LAKE ROAD 5615 JOHNSON LAKE ROAD
DELEQN SPRINGS FL 32130 DELEON SPRINGS FL 32130
2. Principal Placeo of Busingss - No P.O. Box # 3. Mailing Address

Suile, Apt. #, clc, Suite, Apl. #, elc. 1st MOORE CR2E034 (10/06)

City & Slato City & State 4. FEI Number ~ Applied For

. 83 042841 7 Not Applicablo
Zip Country Zp Country 5. Certilicale of Slalus Daosired O $8.75 Adanional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HAYFORD, KELLY R
5615 JOHNSON LAKE ROAD Street Address (P.O. Box Number is Not Accoptatyle)
DELEON SPRINGS FL 32130 '

City FL Zip Codo

8, The abovo named enlity submils this statement for the purpose of changing Hs registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the cbligations of registered agent. -~

SIGNATURE

Sgnaure. typed or printed name of regisierad agen and litle ¢ applcatle. [NOTE Regsigrad Agent signature requred whan reinsianng) DATE

FILE.MOW!!! FEE IS $150.00 9. Eloclion Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 .
Make Check Payyabie to Florida Department of State Trust Fund Contibution. [ Added to Foeos
10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TIRE P : [ Delete § e O Change [ Addilion
NAME SMITH, BRIAN ' NAME ' 000000670
SIRTT ADDRI S | 5615 JOHNSON LAKE ROAD STREET ADDRE 55 05/25/07-30021-023 150,90
CITY-S1-2iP DELEON SPRINGS FL 32130 CITY- ST 7P
TILE P O Delate me. [ change [ Addinen
NAME SMITH, BRIAN NAME
SIREET ADDRESS | 5615 JOHNSON LAKE ROAD STHEET ADDRESS
CITY-81-218 DELECN SPRINGS FL 32130 clry-§1-7ip
TIE [ pelete TE [Jchange ] Addition
NAME LONAME O
STREET ADDRESS STRECF ADDRESS
CITY-51-21p CITY-SF-TIP
TITLE : [ pelete e [ change T Addition
NAME NAME
STREET ADDHY 55 SIRIC] ADDRLSS
or-si-ae | LI $1-71P
HILE ’ . [ Delete e, [Tl change [ Addition
NAME NAME,
STREET AODRESS SIALET ADDRESS
ciY-si-aF CITY-S1-2IP
L [ petete 1L [ change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CHY-SI-2P CIY-S1-1P

12. | hereby cortify that the informalion suppliod with this filing does not quaiify for tho exemptions contained in Section 119, Florida Statutas. | further certify thal tho informalion
indicated on this roport or supplemental roport is truo and accurate and that my signature shall have the same legal offoct as il mado under oath; that | am an officor or director
of the corporalion or the receiver or frustoe ompowored o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an aftachment with an addross, with all other like empowered.

SIGNATURE: w Brign m.Smith Veesident  5-1-0%
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR INRECTOR Date Daytma Pheha »




