FILED
2006 FOR PROFIT CORPORATION May 09, 2006 8:00 am

ANNUAL REPORT

DOCUMENT % P05000141174 Secretary of State
1. Entity Name 05-09-2006 90076 025 ***150.00
FRANK SMITH DAYLILIES, INC.
Principal Place of Business Malling Address
2815 PONKAN ROAD 2815 PONKAN ROAD
APOPKA, fL. 32712 APOPKA, FL 32712
e R AR AT AR WG
Suite, Apt. #, elc. Suite, Apt. #, etc. 01032006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
. _ F4-109¢330 Not Applicable
Zp Country Zp Country 5. Cenficate of Status Desired O Fsz'giﬁ?:dm‘ma’
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent

MNama

SMITH, FRANKLIN-A - — T -
2815 PONKAN ROAD Street Address {P.O. Box Number |3 Not Acceplable)

APOPKA, FL 32712

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed of p(lh!ﬂ;! name of regictered agent and tite # applicable. {NCTE: Aagistarad Agent signalure sequined wheh relnstating} DATE
FILE NOWI! FEE'1S $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 3  Added toFees
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P . O belete TE Ol Ctange [ Addition
NAME SMITH, FRANKLIN A NAME
STREEF ADORESS | 2815 PONKAN ROAD STREET ADDRESS
CATY-5T-2F APOPKA, FL 32712 GITY-S¥-2P
TME O Detete TME O Change  IZ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-ST-2P
TALE 1 petete TILE [J Clange [ Addition
HAME MAME
STREET ADDHESS STREET ADDRESS
oTY-§T-27 oTY-5T-2P
e O detete TILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T7- 2P CITY-ST-2IP
THLE [ peiete HILE [Jctenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST 2P CTY-ST1.2P
TMLE O Detete TITLE [3change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-5T-2P CTY-55-2°

12. | hereby certify that the information suppiled with this filing does not quallfy for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: mk

AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &




