FILED

2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P93000076199 04-23-2007 90268 018 **150.00

1. Entity Name

SMOOTH OPERATORS EQUIPMENT, INC.

Principal Place of Businass Mailing Address qg 07 7 7 “ 3

1057 E MAIN ST P O BOX 1572 '

IMMOKALEE, FL 34742 S IMMOKALEE, FL 34143  US

S R LR AT
Suite, Apt. #, atc. Suite, Apt. 4, stc. 03282007 Chg-P CR2E034 (12/06)
City & Stale Cily & Stata 4, FE| Number Agplied For

65-0451386 Not Applicabla
e Couniry e Gountry 5. Centificate of Status Dasired O ?gggq::g:;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MIMS, PRESTON T

20 IRWIN AVE Siraal Address (F.C. Box Number is Not Accepiable)
LEHIGH ACRES, FL 33936

City FL | Zip Coda

8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signature, typed or printed name ol registered agent and tifa il applicable. {HOTE. Registered Agenl signatura required wnen reinstaing) DATE
FILE NOW!! FEE IS $150.00 9. Elgclion Campaign F.inancing $5.00 May Be
After May 1, 2007 Fae will be $550.00 Trust Fund Coniribution. O Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE oP [ Desete TITLE O change {7 Addition
NAME MIMS, PRESTON T NAME
STREET ADDRESS | 20 IRWIN AVE STREET ADDRESS
CITY-ST-2IP LEHIGH ACRES, FL CITY-ST-Z1P
TmLE DVST [ Detete TITLE [C1¢Change  [] Addition
NAME MIMS, ALTON LOUIS NAME
STREET ADDRESS | 5 WILLINGTON AVENUE STREET ADDRESS
GITY-ST-ZIP LEHIGH ACRES, FL CITy-S57-21P
TIITLE T T T O betets . F mE - - | 70T T TTT T T 7T |C{Cnange b ) Aggmon
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-57-21P Chy-ST-ap
TIILE [ Delete TILE [ change [ Addition
KAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
THLE 3 delete TILE [7 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IF
TITLE [ Delete TILE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P

12. | hereby carlify that the information supplied with this fiing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemerTy report is rue and accurate and that my signature shall have the same legal effect as i made under oath; that | am an cfficer or direcior
of the corporation or the receivepg tee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenj&bafraddress, with all ofher meowered.

“, A
/220

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: X /y’// b= Y 235 L57- 2563

Déte Daytime Phone #




