2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Aug 13, 2007 8:00 am

DOCUMENT # P06000034989 Secretary of State
1. Entity Name 08-13-2007 90022 025 ***158.75
SMITH DIVERSIFIED BUSINESS SERVICES, INC.
Princrpal Place of Business Maing Address
717 ORANGE AVENUE 717 ORANGE AVENUE
o o Hllull‘ ”‘ ||“| |H” ||m “‘" Ilm “\“ “m Iml |‘ ‘I“I ‘l““m !“)
2. Principal Place of Business - No P.O. Box # 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, elc. 2nd MOORE CR2EQ34 (4/07)

City & State City & State 4. FEI Mumber Applied For

QCD b 57‘285 8_@ [ Not Applicable
Fd C C ;
P auntry ap ountry 5. Cerificate of Status Desired » $8.75 Addttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

SMITH, WILLIAM . . _
717 ORANGE AVENUE Street Address (P O Box Number is Not Accentable)
LONGWOGOD FL 32750 .

City FL Zip Code

8. The above named entity sdbmns this statement for the purnose of changing its registeied office or regisiered agent, or both, in the State of Flonda, | am familiar with, and accept
the obhgallons of registered agent.

SIGNATUHE

Sgnalure, ypea o u:rn;&c SR Of RIS ol &0d e anphcalke INQTE Hoempsiered Anend Sinatun 1 eauHic wiien femstaing) DATL

; ILE NOW'" FEE IS $550.00 ‘ S.607 193(2)(b), F .5, allows for the wawver of the $400.00

B . Electi F S :
DUE BY. Sep;ember 5, 2007 ) +*| late fee. By checking this box, the ¢orporation ceriifies it 9. Blection Campaign Financing $5.00 My 8¢

}'_’Mak Check Payable ﬁlgr;éa Departmenl of State | did nol recewe prior notice. Fee ta file 15 $150 00 | Trust Fund Contebution [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THEE PVST (1 gelete T [T Change [ Aduilion
NAME SMITH, WILLIAM NARAE
STREET ADDRESS 717 ORANGE AVENUE STRET) ADDRESS
ciry-s1-z¢ - LONGWOOD FL 32750 CITY-ST-2IP
TILE D ] Delete THTLE []Change [ Addition
NAME SMITH, WILLIAM NAME
SIREET ADDRESS (717 ORANGE AVENUE SIREFT ADDRESS
ory-st-2r - LONGWOOD FL 32750 CITY-§1-70F
T, O pesete INLe [0 charge [ Audsion
HAME HAME
STREET ADDRESS STAFET ADDRESS
CiTY-ST-7IP CITY-51-ZP
TS O Detete THILE [3 Change [ Aadion
NAME HAME
SIRELET ADDRESS STREET ADDRESS
oITY-S7-2IP CITY-ST- 2P
THLE O etete TILE O] Change [ Addition
NAME HAME
STREET ADDRESS STREFT ADDRESS
CITY-S1-2IP CITY-S1- 217
TITLE O pelete 7 TLE [ Change [ Aadition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ﬂ GITY-8T-7IP

12. | hereby certify that the imlormation supplied with this filing does not qualify for the exernptions contained in Chapler 119, Florida Statutes | turther cernty that ihe inlormation
indicated on this reporl or supplemental repgrt igtrue and accurate and that my signature stiall have the same legal effect as if made under oath; that | am an ctficer or director
of the corporation or the receiver or trusiee dnpgwered Jo exccule this nsport a3 rEQuuod by Chgater 607, Flonda Stalutes. and that my name appears in Block 10 or Biock 114

siGNATURE: O flannn 'M\L& OB-08-07 407)657-41/8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFF|CEH OR DIﬂECTOR Date Shitine Phone 4




