FILED
2006 FOR PROFIT CORPORATION Mav 22. 2006 8:00 am

ANNUAL REPORT

9 .
1, Enity Name 05-22-2006 90045 050 ***150.00
SMART TRACKS, INC.
Principal Place of Business Mailing Address
6213 IDLEWILD STREET 6213 IDLEWILD STREET
FORT MYERS, FL 33912 FORT MYERS, FL 33912
Suite, Apt. #, elc. Suite, Apt. #, etc. 05082006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
QO-3%80S3aY Not Applicable
Zip Courttry Zp Courtey 5. Certiicale of Siatus Desired [ $8+75 Additional
Fee Required
8. Name and Address of Current Reglsterod Agont 7. Name and Address of New Reglstered Agent
Name
SPIEGEL & UTRERA, P.A,
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Accaptable)
4TH FLOOR
MIAMI, FL 33145
City FL [ Zip Code
8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registered agent.
. SIGNATURE
Segnanre, typed or pinted name of registered apent and il f apphcable {NOTE: Regstered Ageni signalure required when reinstatng DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be in accordance with 5. 607.193(2)(b), F.S., the
Due by September &, 2006 Trust Fund Contribution. [ Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD T Delete TITLE O change [ Addition
NAME RIST, BRIAN D NAME
STREET ADDRESS | 6213 IDLEWILD STREET STREET ADDRESS
CITY-ST-21P FORT MYERS, FL 33912 CiY-8T1-2IP
ILE ST [ pelete JIILE [] Change ] Aadition
NAME RIST, KIM M NAME
STREET ADDRESS | 6213 IDLEWILD STREET STREET ADDAESS
CiTY-5T-2P FORT MYERS, FL 33912 CITY-51-2IP
TIMLE [T pelete TITLE [] Change [ Addition
HAME HAMWE
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP Ciry-51-2P
TLE T Delete TILE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-S1-2IP
TIILE [ oelete TITLE - [JcChange [T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Y -ST- 2P CITY-ST-2P
TILE 3 Deletz M [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S1-2IP CITY-ST-ZIP
12. | hereby certify that the information su pd wi ] mg does not qualify lor the exemptions contained in Chapter 119, Florida Staiutes. | further certily that the information
indicated on this report or supgje Bport is Xuefand accurate and that my signature shall have the samae legal effect as if made under oath; thal | am an officer or director
of the corporation or the rece lee emplwefed 10 execute this repon as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmg 2t address all other Jike empowered.
SIGNATURE: 3/ 7/06 (@38)93%- /000
RGpaTURE AND TYPEI ‘-" P 0 [NAME OF SIGNING OFFICER OR DIRECTOR Daytimse Phone £




