FILED
2008 FOR PROFIT CORPORATION May 22,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P93000076199 ‘ 05-22-2008 90016 046 ***150.00

1. Entity Name

SMOOTH CPERATORS EQUIFMENT, INC.

Principal Place of Business Mailing Address ) ,15’&'_";&_!_4. {7 U\JLT\JV\ -

1051 E MAIN ST P 0 BOX 1572 . Lo
IMMOKALEE, FL 34142 US IMMOKALEE, FL 34143 US S R
Suile, Apl. #, alc. ite, Apl. #, elc. L
uite, Apt. ¥, 8lc Suite, ApL. #, etc 01242008  ChgP CRZE034 (12/06)
City & State City & Slate 4. FEI Number , Applied For
65-0451386 Nal Applicable
Zi Countr Zi Count it
P uniry " ouniry 5. Certilicate of Staius Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addre'ss of New Registered Agent
Name =
MIMS, PRESTONT ;
20 IRWIN AVE Street Address (P.O. Box Number is Not Acceplable)
LEHIGH ACRES, FL 33936
City i Zip Coda
, FL
8. The above named entity submils this stalement for the purpose of changing its registered office or ragisiered agenl, or boih, in the Stata of Florida. | am familiar with, and accept
the ohligations of registered agent. ’,‘
SIGNATURE
Signature, typed o ponled name of registered ageni and atle | appicable {NOTE Apert sig requed when ) i DATE
FILE NOW!! FEE IS $150.00 8. Eleciion Campaign Financing $5.00 mayse
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  addedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IHE DP J Delete TLE [Jchange [ Aadilion
NAME MIMS, PRESTONT HAME
STREET ADDAESS | 20 IRWIN AVE STREET ADDRESS
CIT¥-ST-ZiF LEHIGH ACRES, FL CITY-ST-21F _
TITLE DVST J Delele THLE [JChange (] Addition
NAME MIMS, ALTON LOUIS NAME
STREET ADDAESS | 5 WILLINGTON AVENUE STREET ADDRESS
CITY-8T-2IP LEHIGH ACRES, FL CiTyY-8T-21P
TLE [ pelere TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-21p Cily-§T-21F
TITLE [ Delete TIHLE [ Change [ Acdilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-3T-2IP CHY-ST-2IP
THTLE [ delete THLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-S1-2IF CIty-§1-21P
1LE O Delete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-5T1-21P CITY - 87-2I7
12. | herehy certily 1hal the infermation supplied with this filing does not qualify for the exemplions contained in Chapter 119, flarida Statutes. | further certify that the information
indicated on lhis report or supplemental repert is true and accurate and that my signature shall have the same lagal slifect ss if mada under oalh; that | am an officer or diractor
of tha corporation or the receiver oryustee empowered 10 execyte this report as required by Chapier 607, Florida Statutes;and that my name appears in Block 10 or Block 11 if
changed, or on an altachmenl with An addrgss, WHW empowered.
5 - 4
o
SIGNATUREX 7 X & ’%i X I L7 256>
'SIGNATURE AND TYPED oﬁﬁm?&ms OF E/GNING OFFICER OR DIRECTOR ¥ Bue Dayume Prone »




