FILED
2006 FOR PROFIT CORPORATION Apr 26, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P05000082512 ecretary of State
04-26-2006 90202 027 ***150.00

1. Entitly Name

DON W. SMITH HARDWOQOOD FLOORS INC.

Principal Place of Business Mailing Address
1175 MOODY RD. 1175 MOODY RD. -
N.FT. MYERS, FL 33903 US N. FT. MYERS, FL 33903 US '

ey T NIV

Suite, Apt. #, etc. 7 Sulte, Apt. #, etc.

03282006  Chg-P CR2E034 (11/05)

City & State City & State

= o | T eoq8h T e

.ii pg op 3 ZOU_HZE 3? qa 3 cz‘:‘g- £ 5. Certificate of Status Desired 18] ?g':i:;‘dr:dﬂmal
=" 6. Name and Address of Current Registerod Agont B 7. Name and Address of New Registered Agent
Name
SMITH, DON W
1175 MOODY RD. Street Address (P.O. Box Number is Not Acceptable}
N. FT. MYERS, FL 33803
City FL I Zip Code

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

SIGNATUREDQ_M/I} 2. Sm; 73 ‘-j —1.2. 2 &

Sonatue, typed or prnded narne of ragetaied agent and tte § applicante. {NOTE: Regustered AQeart mgnature requred when renstaing)
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bs
After May 1, 2008 Fee will be $530.00 Trust Fund Contripution, ] Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TE DIR [ Debete TTLE [dChange [ Addition
NAME SMITH, DON'W NAME
STREET ADDRESS | 1175 MOODY RD. STREET ADDRESS
ChY-ST-ZP N_FT. MYERS, FL 33903 Y- §T-ZP
TIME P [ petete TIE O Crange [ Addition
NAME SMITH, DON W NAME
STREET ADDRESS | 1175 MOQDY RD. STREET ADDRESS
Gy -st-ZpP N. FT. MYERS, FL 33902 CrTy-ST-2P
TRE [ petee TILE [dchange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-57-2P CIFY-S1-7P
TINE [ pelete TE [ Crange  [J Acdttion
NAME NAME
STAEET ADDRESS STREET ADDRESS
gmy-51-21P CITY-51-27
e 7 petete TLE ) Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7P
TME ] Delete TITLE [ crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-§7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contzined in Chapter 119, Florida Statutes. | further cerlily that the information
indicated on this report or suppternental report is frue and accurate and that my signature shall have the same legal effect as if made under cath. that 1am an officer or director
of the corporation o the receiver of trustee empowefed 10 execute this ¢ as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmewkyith an address, with all other tike em| red.

2 L 23 339-99[ 250

BIGMNG OREICPR OR DIRECTOR

e

SIGNATURE:

HGNATURE AND TYPED DR PRINTED




