FILED
2006 FOR PROFIT CORPORATION Jun 13, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P93000076199 06-13-2006 90001 036 ***150.00

1. Entity Name
SMOOTH OPERATORS EQUIPMENT, INC.

Principal Place of Business Mailing Address - :,,u U Zl 3 65

1057 E MAIN ST . PO BOX 1572

IMMOKALEE, FL 34142 US ' IMMOKALEE, FL 347143 US
s TS e I A an
Suite, Apl. #, etc. Suite, Apt. #, etc. 06052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
65-0451386 Not Applicable
Zip Country Zip Country . i $8.75 Additional
o o e al o - 5. Ceruficate of Siatus Dasired O Fes Required
6. Name and Address of Current Reglistared Agent 7. Name and Address of New Registored Agent
Nama
MIMS, PRESTON T
20 IRWIN AVE Street Address (P.O. Box Number is Not Acceptable)
LEHIGH ACRES, FL 33936
o City FL | Zip Code

. 8..:The above named entity submits this statament for the purpose of changing its registered office or registerad agem, or bath, in the State of Florida. | am familiar with, and accept
™ the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and iise f apphicable, {NQTE: Registered Agent signaluré requirsd whon fenstatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be in accordance with s, 607.193(2)(b}, F.S., the
Due by September 6, 2006 Trust Fund Contripution. O  AddedtoFees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE pp 7 pelete TITLE - [ Change  [] Addition
NAME MIMS, PRESTONT NAME
STREET ADDRESS | 20 IRWIN AVE STREET ADDRESS
CITY-ST-2P LEHIGH ACRES, FL try-st-ae
TILE DVST [ oelete TITLE [ Change [ Addition
NAME MIMS, ALTON LOUIS NAME
STREET ADDRESS | 5 WILLINGTON AVENUE STREET ADDRESS
CITY-5T-2IF 'LEHIGH ACRES, FL CITY-ST-7IP
TImE O Delete e Ochange [ Addition
NME T - e Tt T ONAME T - e -- _ - — —
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP CITY-§T-2IP
TITLE [ petete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
HTE U Detete TIne [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IF CITY-ST-2P
TILE [ Detate TITLE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
cIrY-51- 219 CITY-ST-2P

12. | hereby centify that the information supplied with this filing does not quality for the exemptions contained in Chapter 1189, Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oajh: that | am an officer or director
of the corporation or the recei r trustee empowered to execute this report as required by Chapter 607, Ficrida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm an address, with gll other like empowered.

N\

¥ C/5/ol y 23945 7-20/8

SIGNATURE AND TYPED Qft PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR Cate Daylime Phone #




