2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 04, 2007 8:00 am

DOCUMENT # P05000162527 Secretary of State
1. Entity Name _N4- o8 ke
SMART FOLDS, INC. 05-04-2007 90086 005 150.00
Principal Place of Business Mailing Address
2605 KENDRICK CT. 2605 KENDRICK CT.
MELBOURNE, FL 32904 MELBOURNE, FL 32904
s s O | e NGRS VRO AR
Suite, Apt. #, etc. Suite, Aot. #, ete. 05012007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
20-3946128 Not Applicable
Zp Country Ze Country 5. Certificate of Status Desired O Efeggq t’;‘?s‘:ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TARANTO, THOMAS J -
2605 KENDRICK CT. Street Address (P.O. Box Number is Not Acceptable}
MELBOURNE, FL 32904
e City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accepi
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of ragisiared agent and ltitle if applicabla. {NOTE: Regsterad Agent signatura required whan rainstaling) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campa’»gn anancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P B O Delete TITLE O change ] Addition
NAME TARANTO, THOMAS J NAME
STREET ADDRESS 1 2605 KENDRICK CT. STREET ADDRESS
CITY-ST-2P MELBOURNE, FL 32904 CITY-ST-ZIP
TINE [ Detete JIME O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY-ST-ZP GITY-ST-ZIP
TiE O verete TTLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S7-2IP
TTLE [ Delete TITLE O Change [T Adaition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP Cry-s1-2IP
TME [T Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TE J Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-2IP

12. | hereby certify that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. ) further certity that the information
indicated on this report or supplemantal repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver or trustee empowered t0 execute this report as required by Chapter 807, 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 ermpowered.

SIGNATURE: D Moy 15 2057 (320900-287/
L

SIGNATURE AND TYPED OR-PRINFEEHWAMEF 3IGNING OFFICER OR DVRECTOR

Date Daytime Prona #




