2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 12,2007 8:00 am

DOCUMENT.-#-P06000034923
DL Secretary of State
GARY L. SMITH INC. 02-12-2007 90106 012 ***150.00
Principal Place of Business Maiting Addross
10834 LIMEBERRY DRIVE 10834 LIMEBERRY DRIVE
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, etc. Suile, Apl. #, ele. 1st MOORE CR2E034 (10/66)
City & State City & Slate 4. FEI Numbor Applied For
O ‘f - '3 Y% 5‘? 03 Noi Applicable
Zip Country Zip Country 5. Ceorlificale of Stalus Desired O gese.gesq:.‘l\i?;;ﬁma‘
€. Name and Address of Current Reglistered Agent 7. Name and Address of New Regisiered Agent
Name
SMITH, GARY L
10834 LIMEBERRY DRIVE Streot Address {P.O. Box Number is Nol Acceplable)
COOPER CITY FL 33026
City FL I Zip Code

8. The above named enlity submils this statement for the purpose of changing its registerod office or registerod agent, or boih, in the Slate of Florida. | am familiar with, and accept
lhe obligations of regisiered agent,

SIGNATURE

Sigrature, typed or innted tarma of ragstersd agen anc Litie I apphoable (NOTZ Regatered Agenl sgnalure required when reinstaling) DATE

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

9, Eteclion Campaign Financing $5.00 May Be
TrustFund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nne D ’ U Deleta 11 [ change  [] Addilion
NAME SMITH, GARY L NAME

iR i1 apopess | 10834 LIMEBERRY DRIVE SIRIE) ADDRESS

cry-sr-znp | COOPER CITY FL 33026 CITY-S1-2P

T 1 Detete mu [ Change [ Addition
NAME NAMI

STHEET ADDRESS STRELT ADDRESS

CIY-S1-2p CIY 818

it O Delele 1y [ change ] Addition
NAME HAMI

SIRIC] ADDRESS STREET ADDRESS

cIry-s1-21p ooy ST P

e [ oelete lItE {J Change  [J Addition
NAME NAMI

STREET ADDRESS SIRELT ADDRESS

Y- S1-21P B S1-4p

1 3 Delete INILE [Jchange [ Addition
MAME NAME

SIREE T ADDRESS SITEET ADDR S8 '
CITY-S1-71P CIFY-ST-71P

1e ] Deiete 1TLE [J change  [] Addition g
NAME, NAMI

SIREET ADDRESS SIRIE| ADDRESS

CIY-81-71P GITY - 51- /1P

12. | hereby certify that the inlermation suppligd with this liling does nol qualify for tho exemptlions contained in Section 118, Florida Statutos. | further certify that the information
indicated on this reporl of supplemental r is true and accurale and that my signature shall have the same legal effeci as if made under oalh; that | am an officer or director
of the corperation or the receiver or 1r, empowered to execule this report as required by Chapler 607, Florida Stalutes; and that ny name appears in Block 10 or Block 11
il changed, of on an attachment wi ress, wilh all olher ke empowered.

| / . o i
SIGNATURE: annzﬁf{WueOFsmmucorncEnoRmnEcmn i‘[e? 7 O’ E;{.\eph:?o (17é’




