2006 FOR PROFIT CO%RPORATION

ANNUAL REPORT.{AR) FILED

DOCUMENT # P84000039294 Feb 13,2006 08:00 AM
1. Enhty Name o . | Secretary of State
SMITH CONSULTANTS INC.
—Pn;;ir;al-Pl;c-a_ 9-5 Bt‘Jsmess Maiting Address
15880 SUMMERLIN RD. 300 158680 SUMMERLIN RD. 300
FORT MYERS FL 33908 FORT MYERS FL 335908
§ . | AR A
2. Princigal Place at Businass 3. Maling f[ddress ,
Sutde. Agtl. #, elc. . Sui[—e.'l'f\p‘l. #, efc. | 151 MOORE CRIEDS4 {10205’

City & Stata Ciy & Sthle 4. FE! Number Appted For
R B o 85-0527210 Eﬁ Applicatiie
Zip Country Zip E ] f:ounlrv 5. Certiticats of Status Qosired O ?&385:;951:: g?;élwna!

&. Name and Addrees of Current Registered Agent B 7. Hame #nd Address of New Reglstered Agent i
Name

?%?J'H?ﬂlggg& LINKS CT. PH-C : Streat Address (P-O. Box Number s Not ACceptabie) o
FT MYERS FL 33808 |

City FL i Zip Tode

X3 “The abave named éﬂ?ly submits-lhié statement for the purpose df changing ifs regisiered office or registered agent, or both, in the State of Florida. | am familiar wilh, and a_éc-:ept
the obligatons of registered agent !

}

'
SIGNATURE i
Lafintuf, lyPEE o pnrucu pame of rex)iste wu agenL and G « eppRcatial (RGTE Tlafrsiaied Ao signaws inguied when iinmaring) DATE
1

FILE NOWH| FEE IS $150.00 .« . ' 8. Floction Campai !
O B e Eend T : . 2 paign Financing  $5.00 May Be
ARer May 1, 2006 Fee Will B §550.00. .. . : i
~Make Check.Paya!;Ie_to. Fiorida Depariment of Staje ? Trust Fund Contdibution. L] Adde to Feas

SN OFFICLRS ANG DIRECTORS 1. ADBITIONS) CHANGES TO OFFICERS AND DIRECTORS IN 11
e P Delete CTmE DClichange [ Addition
NAME SMITH, DIANE M | MAME
-
STRLLL AGUTCSS | 14320 HARBOUR LINKS CT. PH-C ' taeit soaess Y gquﬂ[lﬂiz?dﬂlﬁ -
onv-st-aF  |FT MYERS FL 33208 OTY-85 2 02422/06-80027-017 150.00
e VES 3 Colele T T Chngr L3 Mo
NAME BOUTIN, URBAN { MAME
STCEY ADDRESS {14320 HARBOUR LINKS CT. PH-C . STRLET ADDRESS
ory-5-2F T MYERS FL 33908 : K oY ST TP
BlLs — .. - . ’::] Dot - LT - _ 3 Change 1 Addtion
HAME KA
STREET AUDRLSS | STRLET ADBALSS
ﬂ%‘imﬁ, S § _CITY-ST.2IP - o
TiLE Dalele HIE T Crange [ Additton
s | NAME
STREET ADGRLSS STREET ADDRESS
Y- §1- 2P Levy-s1-mP
AL [Q Delste TInE [T Change 3 Aaditten
NAME ‘l HAME
SIALEF ADURESS { - STREET AQDRLSS
OY-1- I ¢ -1 TP
fie [ velete ML O Change [ Addision
NAML L :
STRLET AGDRESS _ |STHEET ADDRESS
CitY-5i- 21 'tsry-sr- 2P

12. | hereby certily hal the intocmation supalied with fhes filing doeé not guality for the exen
indicaled on Was report o supplemental report is true and accurate and that my signagugd
of ihe corporantn or the recever of trustes empowered 1a executs this reparl as fe
if changed, or on an allachment with an address. with all ather |ike empowered

SIGNATURE: Dcban Routin Yy

#igns confaned in Ssclign118, Florida Siatules. | lurlher ceartity that the infarmalion
o pefl effect as f made vnder oath, that | arm an ofiicer o direcior
T and ihat y narme appears in Block 10 or Block 11




