FILED
2006 FOR PROFIT CORPORATION

y ANNUAL REPORT 5 Secretary of State
» X -
DOCUMENT # P05000126222 S -
1. Entity Name 05-11-2006 90237 013 ***150.00
SMART A TO Z WIRING, INC.
Principal Place of Businesa Malling Addrass
4420 NW 58 (1. 4420 NW 59 CT.
NORTH LAUDERDALE, FL 33319 NORTH LAUDERDALE, fL. 33319
N N o
Suite, AL ¥, afc. Suite, ADL. ¥, e1C. 04302006 Chg-P CRZE34 (11/05)
City & State City & State 4. FE) Number Appiied Fof
Ao-3L5074D Nt Agicadis
Zp Country w Country 5. Centificata of Status Desked [ ?2 .75 Aadaional
8. Name and Ad ot C Registered Agent 7. Mame and Addrass of New Registared Agent
Names
MARTIN, EARLEAN S -
4420 NWSOCT. - Stroot Acdress (P.O, Box Number 3 Not Acceptable}
NORTH LAUDERDALE, FL 33319
_:." City FL I Zip Code

8. The lbwe named entity submits this statemént for the purposs of Changing its eogisieroa offica or registered agant, or both, in the State o Rorida. | am tamiliar with, and accept

e galeze S Mot

Sgratuse. et o Crrkedh neeme of regeabensd agend aAd the i apohcaiie. |NOTE: Flaga =T pramy BaTE
FILE NOWII FEE 3 $1 sé.oo 9. Election Campaign Financing $5.00 may B
After May 1, 2006 Foe will be $850.00 Trust Fund Coniribution, O AddedtoFees
10. OFFIGERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P ‘ O pexee s ) change [ Aodition
WAME MARTIN, EARLENA 5 NAME
STREER ADDRESS | 4420 NW 58 CT. STREET ADDRESS
Y- ST.3F NORTH LAUGERDALE, FL 3316 oY-s1- 20
TRE O oeters me Dtrange  [JAagiion
RAME NAME
STREET ADORESS SIREET ADDRESS
CGTY-5T-DP (=12 B-1 g
me - O Deite ThE - Ocrenge [ addition
NAME . MAME
SIREET ADDRESS STREET ADORESS
ary-§1-7° oTy-S1. 00
e O vetze me O crane [ Addition
NAME HAME
STREET ADDHESS STREEY AQDRESS
ory-51-a¢ CiY-S1. 2P
TmE 03 detenn ime Ocuwig [ Agdibon
NAME NAME
STREET ADORESS STREET ADDRESS
city-51-ar cmy-s1-a7
TmE 3 peete e O g [ Addiion
RAME NAME
STREET ADORESS STRELT ADORESS
Gy 5120 arr-si-oe

121 mmby cmuz'lhal the Information supplisd with this tiling coas not quaity lof the exemptions confained in Chapter |19, Florida Statdes, | funther certity that the informalion
ed on this raport o sanhmnmal report is true and accurate and that my tignalure shalt have the same jegal effect as If made under oath; thal | am an officer or director
ol me COrpOrAtion or tha receiver of rusiee gmpowered 10 8xeCule this rapon as required by Chapter BO7, Florida Stahaes; and thal my name appears in Block 10 or Block 11 if

changed, or on en IMHZ with an address, with all ciher like dnpowered.

SIGNATURE: S s blsofst Y 32l - GO

Al TYeED OR PRIFTID KANE OF SIGNTNG OFFICER OR DIRECTOR [ Doyt Prrep 8

Jun 26, 2006 8:00 am



