2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

Aug 29, 2006 8:00 am

DOCUMENT # P05000118712

1. Entity Name
SMART WIRE TECHNOLOCGIES, INC.

Secretary of State

08-29-2006 90004 015 ***158.75

Principal Place of Business Mailing Address
45190 EULA B ROAD 45180 FilLA B ROAD

CALLAHAN, FL 32011 CALLAHAN, A 32011

JUUmwuuvwe

2. Principal Place of Business 3. Mailing Address

R 1 R A

495117 Hﬁd\QJ(’.S Rd. S0

Suite:, Apt. #, etc. Suite, Apt. #, etC.

07242006 Chg-P CR2E034 {11/05)
City & State B City & Stale 4. FE! Number Applied For
fallaihan N tlorida 2ene. 30-399b 337 Not Applicable
—Zgrp ; O ' ' &UHSWA Ep; Cou{jrys A 5. Certificate of Status Desired [ Egi?qg?:;ﬁma]

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agant

LEWIS, DOROTHY M
450384 STATE RD 200 W
CALLAHAN, FL 32011

Name Dof‘o’\‘\'\\[ M (e §
~Street Address (P.0. Box blumber i§ Nol'Accepiable)
H5S ) Hedges B

o L5,

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

the obligations.of registered agent.
*
SIGNATURE jl/( L m %&AM

1 /Rq /2000
7 pdE

Sgnatue, typed ox rrted m“ﬂwmiﬂtln fappicatie. {NOTE: Reg AQent agrature rared when
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fung Contribution. O  AddedtoFeas corporation did not receive the prior notice.
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPT. 01 vetee TME E\Change {] Addition
wMe [ LEWIS DEAN A HAME
STREET ADDRESS | 45190 EULA B ROAD sreraoes (455717 Hodaes &d
CTY-ST-ZF | CALLAHAN, FL 32011 orvs-ze |Caviabien, Florida 3800
me L-ovs O petete TME B Crange  [] Aadition
NAME LEWIS, DOROTHY M NAME
STREES ADDRESS | 45190 EULA B ROAD swrroniess | 4SS 77 Hodges d
CTY-5-7° | CALLAHAN, FL 32011 ovstze [0 Wianan Elonida. 3201
e O oelete TME [Jcrange [ Addition
M NAVE
STREET ADDAESS STREET ADORESS
onmyY-St.2P ___ o N —_ _ CITY-ST-2P
TmE T etete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57- 2P CITY-ST-2¢
THLE ] Delete TILE . [J Change ] Adgition
NAME NAME
STREET ADORESS STREET ADORESS
oTY-5-ZP CY-§1-29
e O3 etete TIME ) [ cnange 1 Acdition
HAME NAVE
STREET ADORESS STHEET ADDAESS
CIy-s7-zp CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify thal 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 1 am an officer or director
of the corporation of the receiver or rustee empowered lo execute this report as réguired by Chapter 607. Florida Statutes; anct that my name appears in Block 10 or Block 11

changed, or on an attachmgnt with an address, with all other like ampowered.

SIGNATURE:

YOV, 1/29/0 @39){2{:/58 [

OFFICER OR DIRECTOR




