2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 18, 2007 8:00 am

DOCUMENT # P05000149966 ecretary of State
. Cy e 04-18-2007 90178 030 ***150.00
SMART BESTCRATIONS, INC. T '
Principal Place of Business Mailing Address
6747 HATCHER RD 6747 HATCHER RD :
R R Hll”ll‘ wnm I””llmllm Ilm |||N M‘l‘l”lﬂ”l IW' lmm ‘l ||||
2. Principal Place of Business - No P.O. Box # 3. Maiiing Addrcss
Suite, Apl. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/06)
Cily & Slate City & State 4. FEI Number Applied For
20-3764868 Not Applicable
Zip Couniry Zip Couniry 5. Certilicale of Status Desired [ ?g'ggqlﬁfggiona'
&. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name
GIRVIN, GENE
6747 HATCHER RD Stroel Addross (P.C. Box Numbar is Not Acceptable)
4TH FLOOR
LAKELAND FL 33811
City FL I Zip Code

8. The above named enlily submils this statement for the purpose of changing its regisiered oflice or rogistered agenl, or both, in the Statle of Florida. | am familiar with, and accenpt
the obligations of registered agent.

SIGNATURE

Sgnature, yped o printed name of registered agent and ile ¢ applicable, [NOTE, Registeres Agen! signaturg raqured when remstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Carnpaign Financing $5.00 may Be
Trust Fund Centrioution.  [] Added to Fees

10. QFFICERS AND DIRECTORS 1. ADODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1 PD ﬂ’Delem TITLE [3 Change [ Addition
NAME D'ERRICO, CHARLES NAME

sImt 1 apbacss | 239 176 TERR. DR. E SIFLET ADDRESS

LY S1-2IP REDINGTON SHORES FL 33708 CITY-Si- 2P

Tine vD O Detete e O change [ Alition
NAML DYER, THOMAS J NAME

sIREET ApDRESs | 5501 SW 163 AVE STREET ADDRISS

CITY-S1-7IP SOUTHWEST RANCHES FL 33331 CITY-S1-2P

T $D O Delete o secrrbary [ Treasurer B&change (] Adaiion
NAME G_IHVIN. GENE ) NAML .

SIREET ADDRESS | 6747 HATCHER RD STREE] ADDRESS

CIy-$1-21P LAKELAND FL 33811 CITY-ST-2IP

e I O Delete e fresid e~ Bpange [ Aadiion
HAME GIRVIN, TINA RAME

siRec] anoress | 6747 HATCHER RD STREE] ADDRESS

ary-si-pe | LAKELAND FL 33811 CATY-SI- 2P

IHie [ pelele TITLE [C] thange (] Addilion
NAME NAME

SIRECT ADDRESS STREET ADDRESS

ciry- sf-2p CITV-ST-2IP

TILE [ peete TIME [ Change [ Addition
NAME NAME

SIRET ADORESS STREET ADBRESS

CITY-81-7p CITY-ST-717

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemplions conlained in Seclion 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemenlal reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or diracior
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florda Statutes: and that my name appears in Biock 10 or Block 41
if changed, or on an atlachmenl with an address, with all other like empowered

SIGNATURE:;-%AA/\@//M/\——-’ Tivne AN Grry 4;0/07 F636Y¥520 Y

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phone #




