2007 FOR PROFIT CORPORATION
ANNUAL REPORT

"

FILED

DOCUMENT # P05000163395

1.

BARRY M. SMITH, P.E.,

Entity Name
INC.

Apr 27,2007 08:00 Al
Secretary of State

Principal Place of Business

561 LAKEHAVEN CIRCLE
ORLANDO, FL 32828

Mailing Address

567 LAKEHAVEN CIRCLE
ORLANDO, FL 32828

DO NOT WRITE IN THIS SPACE

ARSI

04242007 No Chg-P CR2E034 (11/05)
4. FE| Number Applied For
20-4006027 Not Applicatle

0O $8.75 additional

5. Cerlificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

SMITH, BARRY M
561 LAKEHAVEN CIRCLE
ORLANDO, FL 32828

‘DO NbfWRlTE"' S
IN THIS SPACE

VNI ¥ L ey
,;E . : "“‘. . # o

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

SIGNATURE "

the chligations of registered agent.

Signature, typed or pnnted name of registered agenl and title it apphicable,

(NOTE. Regisiarec Agent signature required when reinstatng)

DATE

--'After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

“FILE NOWI!l FEE IS $150.00

$5.00 May Be
Added to Fees

10. -

- - QFFICERS-AND-DIRECTORS {

e - D
NAME

STREET ADDRESS
CITY-ST-ZIF

SMITH, BARRY M
561 LAKEHAVEN CIRCLE
ORLANDO, FL 32828

TITLE

NAME

STREET ADDRESS
CiTY-87-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST- 21

TITLE
NAME

STREET ADDRESS
CIY-ST-2P - [%  -ee o oo

me ] T s . - ]
NAME + R

STREET ADDRESS S LI
CITY-§T-2P

iopdaransesl
TOsS 14.-"U BUDbﬂ U”

DO NOT WRITE -
INTHIS'SPACE .

12

SIGNATURE: , s

| hereby cerufy that the informalion supplied with this 1|I|ndg does not qualify for the exemptions contaired in Chapter 119, Florida Statutes. | further cerlify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | &m an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

chanrged, or on an attachment with an address, with all other like ampowered.

M Bt Bawey M. Saith

dfoufor  (HolBYO-USO

AND T\"PED OR PAINTED NAME OF SIGNING CGFFICBR OR DIRECTOR

Date Daytrma Phons #



