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

ANNUAL REPORT ecretary of State

DOCUMENT # P05000112062 04-26-2006 90209 025 ***150.00

1. Entity Name

SMITHSCN VRS, INC.

Principal PMlace of Business Mailing Address ) 4 0 u B q D 5 z

4670 WHISPERING WIND AVE 4610 WHISPERING WIND AVE )

TAMPA, FL 33614 TAMPA, FL 33614 .

P v i IO A AR L
Suite, Apt. #, atc. Suite, Apt. #, etc. 04152006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For

55— 0903 3 { 3 Not Applicable
i Couniry Zp Country 5. Cartificate of Stalus Desired O $8.75 Additional
Fee Required
6. Nama and Address of Corrent Registered Agent 7. Naino and Address of New Registerad Agent

Name
SMITHSON, HEATHER
4610 WHISPERING WIND AVE Straet Address {P.O. Box Number is Not Acceplable)
TAMPA, FL. 33614

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 accept
the obligations of registered agent.

SIGNATURE

* Signature. typed of prnted name of registered agent and e it applicatie. (NOTE: Reqstered AQent Qnateg raquited when renstaing) DATE

FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Preg den + O Detete TITLE [ Change [ Aadition
NAME kester Sne o NAME
STREETAODRESS | /642 lasin 3 fen nd Ave STREET ADDRESS
CITY-ST-21P -—['D“h DA ’:‘) 33 ("4 CITY-ST-2IP
TITLE ! O Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY:§T-21P
TITLE [ Delete TTLE [} Change [ Addiiion
RAME . _NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2iP CiTY-3T-721P
TILE [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2P
TMLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-S1-71P
TITLE [ Detete TITLE ] Change  [C] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify Tor the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or gdirector
of the corpaoration or tha raceiveppr lrustee empowered o execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachy n an address. wi other |i WereH
%ﬁ “ﬁﬂc\q&( Aan Smr”nsfm ’1‘/9//0@ @/3\ 993944

<
NATUW PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prione #
"

—_

EZaan



