» FILED
2007 B NUAL RePoar (RO Mar 26, 2007 8:00 am

DOCUMENT # P06000040194 Secretary of State
1. Enily Name 02-12-2007 90101 003 ***150.00
C. SMART_DESIGN.BUILDINC.
Principal Place of Business Maiting Adoress
222 NE 12TH ST 222 NE 12TH 5T
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444
2. Principal Piace ol Business - No P O. Box # 3. Mailing Address
Sunte, Apt. #, clc. Suilc, Apl. 4, ctc. 15t MOORE CR2E034 (10;06)
Cily & State Cily & Stalc 4. FE1 Numbor Applied For
10 (-\‘:1 N\ ol Appiicable
Zie Counlry Zp Country 5. Certilicate of S1alus Dosirad 0 ?:;':esq::::wm
6. Name and Address of Currert Registered Agent 7. Name and Addreas of New Registerad Agent
Narma
SMART, CLAYTON J
222 NE 12TH ST Streat Address (P.O. Box Number is Nal Accaplabla)
DELRAY BEACH FL-33444 = m——————

City FL I Zip Coda

8. Ther above namod entily submils this statement for the purpose ol changing its rogistered office or rogisiered aganl, or belh, in Ihe Stato of Florida, | am famitiar with, and accept
the obligatons of regislored agent.

SIGNATURE
Sagnaiure, iyped or oonded nome of regatered ageni and file r apphcanle. (NOTE Regrsiaied Ageni sgnatiire recuvad wnen heinsiaing) DATE
FILE NOW!I! FEE IS $150.00 8, Eleclion Campaign Firancing $5.00 may Be
After May 1, 2007 Fei_! Will Be $550.00 Trust Fund Contribution. ] Agged (0 Fees

Make Chock Payable to Florida Department of State
10, QOFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 13
i P 3 pelete TITE Dcmnge [ Addilion
A SMART, CLAYTON J HAME
SIRECT aDORESS [ 222 NE 12TH ST SIRIF] ADDFESS
CINY-Si- 2P DELRAY BEACH FL 33444 CifY sl AP
fH O Delete it [ Change [ Aodition
NAMT NAM
STREEN ADRESS SIRE} | ADORESS
CY-S1- 1P CIfy - Si- /1P
nie 5 petese s O casge {7 Addition
HAWF R _ IO 7" .
SIFCED ADDIY S5 STHEER ADDRESS
CIFY - 51+ élF— oiry-S1- 2P
11T+ O Detete me {]change [ Addilion
NAM NAME
SIREFT ADDRF S5 SIRIF T ADDRESS
CIlY-§5- 1P Ly si e
e [ Detere e [Jcrange [ addibon
HAME NAM(
SIRET ADDRESS SIR 1 ADDFESS
CHY-SI-TIP Y- S1- 2P
HILE [ petete HiLE O change  [] Asditian
NAME NAME
SIREET ADDRESS SIRFET ADDRLSS
- s ap Y- s1- 2P

12, 1 herety cerlity that the inlormation suppliad wilh this filing does nol quality for the oxamplions contaned in Seclon 119, Figrida Staluias. | lurther certily that the inlormation
indicated on this ropori of supplemantal report is trup and accurale and thal my signature shall have the same logal efloc! as if mado undar oath; that | am an officer or direcior
of the corporation or the rocaiver or lrustes empowered 10 exocule this report as required by Chapier 607, Florida Siatutos; and that my name appoars in Block 10 or Block 11

if changod, or on an allachment with an address, with a8 other like ampowered 5 el
SIGNATURE: \mu\ B0, 10} 119 Yeod
URE ANJ, TYPED OR PRINT ED NAME OF SIGNING OFFICER OR DIRECTOR i Dus ] Daytirms Phore »




