FILED
2006 FOR FROFIT CORPORATION Apr 06, 2006 8:00 am

DOCUMENT # P05000163395 ecretary of State
1. Entity Name 04-06-2006 90008 012 ***150.00
BARRY M. SMITH, P.E., INC.
Principal Place of Business Mailing Address AROVY
561 LAKEHAVEN CIRCLE 561 LAKEHAVEN CIRCLE Ahhas
ORLANDO, FL 32828 ORLANDO, FL 32828
T s s BTG R
Suite. Apt. 4, etc. Suite. Apt. #, ele. 03312006  Chg-P CRZE034 (11/05)
City & State City & State 4, FEl Numper Applied For
'aiOO bO2F Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ gi' gesq l‘:f:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, BARRY M
56% LAKEHAVEN CIRCLE Street Address (P.O. Box Number is Not Acceplable)
ORLANDO, FL® 32828
City FL l 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 famikar with, and accept
the obligations of registered agent,

SIGNATURE
Signatura, typed or prrded rame of registered agent and ife if 2pphicable. (NOTE: Registered Ageni mpnature raquusd when reinatang) DATE
FILE NOWIII FEE IS $450.00 8. Election Campaign ﬁnancing $5.00 mayBe
After May 4, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~
TILE D 1 Oelets TITLE [Jcharge [ Addition
NAME SMITH, BARRY M NAME
STREET ADDRESS | 561 LAKEHAVEN CIRCLE STREET ADDAESS
CiTY-ST-2P ORLANDO, FL 32828 CITY-ST-7P
TITLE 1 Delete LE J change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- S1-2IP CITY-ST-7IP
TITLE 1 Delete TITLE £ Change [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TLE [ petete TiLE DO change [ Adition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-21P
TMLE 3 Detete THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O Delete TNLE Clchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-ST-21P : S e - -

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
aof the corporation or the receiver or trustes empowered to 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 of like empowered.

-

SIGNATURE: ﬁ//uu /N - 3/31/04 Yo7-340 284S0

T siGuaTURE ANDTI‘FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phone #

v



