2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2006 8:00 am

DOCUMENT # P05000144659 Secretary of State
1. Entity Name
MICHAEL K. SMITH HOME IMPROVEMENT R.C., INC. 03-03-2006 90219 033 **130.00
Principal Place of Business Mailing Address
12211 PARTRIDGE HILL ROW 12211 PARTRIDGE HILL ROW
HUDSON, FL 34667 HUDSON, FL 34667
T Uil DU
Suite, Apt, 2, oit. Suite, Ap1. #. etc. 02122006 CngP CRZEC34 {11/05)
City & State City & State 4. FEl Number Applied For
39 * % b g Not Applicable
Zip Country Zp Country 5. Ceriificate of Status Desired a0 g: ;fq m‘”m’
6. Name and Address of Current Ragtatarad Agert 7. Name and Address of New Raglstersd Agamt

Name
SMITH, MICHAEL K
12211 PARTRIDGE HILL ROW Straet Adicress (P.0, Box Number is Not Acceptabie)
HUDSON, FL 34667

City FL [ Zip Code

B. The above named entity submits this statement for the purposa of changing its registared office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signsture, yped or arimed rame o regtared agent and e 4 appicehia. {NOTE: Regicterad Agerd Signatire reduined whan [&ne1xeng) DATE
FILE NOWIH! FEE 1S $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $530.00 Trust Fund Contribution, O  Addedto Fees
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFRCERS AND DIRECTORS IN 11
TIRE P O Deete hut3 [J Change [ Addition
NAME SMITH, MICHAEL K NAME
STREETADORESS | 12211 PARTRID!}E HILL ROW STREET ACDRESS
CITY-5T-2P HUDSCN, FL 34667 . CIY-ST-2P
e T O oot Tme Ocnange [ Adition
NAME SMITH, MICHAEL K, NAME
STREET ADDRESS | 12211 PARTRIDGE HILL ROW STREET ADDRESS
CITY-ST-2P HUDSON, FL 34667 CITY-ST-2P
TinE 8 O Detete e {JChangs (] Addition
WAME SMITH, MICHAEL K. NAME
STREET ADDRESS | 12211 PARTRIDGE HILL ROW STREET ADDRESS
CITY-5T- 29 HUDSON, FL 34887 CIY-ST-2P
me O3 pelete TmE O crangs [ Addition
HAME HANE
STREET ADORESS STREET ADDRESS
ITy-51-2P Ciry-s1-28
TINLE {7 een TInE Dichenge T Addition
NAME NAME
SPREET ADOHESS STREET ADDRESS
CITY-ST-2P CAY-ST-7P
TMLE 3 petete TmE O crange [T Addition
NAME HAME
STAEET ADDAESS STREET ADDRESS
CHY-ST-2P LiTY-S1-219

12. | hereby cemg that the: mfcrmaim suppiied with this ﬁinn‘? does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this repont or supplengental report is true and accurate and that my signature shail have the same legal effect as if made uncler oath; that | am an officer ar director
af the corporation o the raceiveply trustee empowered to execute this repon as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment #ith an address, with all other like empowgred.

SIGNATURE:




