2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # Pe5000014974 Jan 23,2006 08:00 AM
1. Enify tame Secretary of State
TONERSMART, INC.
Principal Place of Business Mailling Address
P.O, BOX 1613 P.O. BOX 1613
T e ”Immmlm l}mmu"m "m "m ”I” Iml m” ‘Im M}mmm
2. Prncpal Plage of Business 3. Mailing Address '
Suite, ApL. 4, elc. Suite, Apt. ¥, eic. 15t MOORE CR2E034 (10/05)
Cily & State City & State 4. FE! Number | Tappued For
58-3310112 rI—N};; A_bf{{m:ag'
Zp Couniry e Couniry 5. Cerfificate of Staws Desred [ feae;fq Addional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

zgsﬁubﬁ%%ggg \?f AY Street Address tP.O Box Number is Not Acceplable) B
LADY LAKE FL 32159

City FL ’ ZinCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Both, i the State of Flédda, | am famiiar with, and adueg
tha obligations of registerad agent.

SIGNATURE

Srgnature. ywerf or pruvled name o regslered agant and e & sppicatie ’ {MOTE Regsieres Ager sigralne requined when reinstabeg) BATE

-

.. After May 1, 2006 Fes Wilf Be $556.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing  $5.00 May ©
Trust Fund Centribution.  £1  Added to Fees

10, OFFICERS AND DIRECTOTS _ | T8 ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 11
THLE P [ Deteta TME [ Charge {3 Ade
NAME PALALL LAWRENCE A NAME

STREET ADDRESS 1 40646 QAKWOODS WAY STREEY ADDRESS

Gify-ST-21P LADY LAKE FL 32158 CiTY-ST- 2P

T ST [ Celete e Ol Change [ At
NAME KEELY, DIANE C HAME T AT,

STREET ADIRESS | 40646 QAKWOODS WAY STREET ADORESS RRAL LR Gt N
CITY-ST-20P LADY LAKE FL 32159 CITY -51-21F U i r'r.fj:\";‘f LA~ 150, E}U

THLE Imr ¥ wne J change [ At
HNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-57-TP

HLE [ Beete TIE Ol Change L At
NANME NAME

STREEY ADDRESS STRECT ADDRESS

CITY-87- 2P CITY-5T-2IP

TME £ Deleie HTE [ Change [ A
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy.s1-21P EITY-51- ZIP

e 3 Detete L Dome  Oae
NANE NAME

STREET ADDRESS SIREET ARDRESS

Y -37-0P LTy -55-3p

12. | hereby certify that the.information supplied with this filing does not qualify for the exemplions contained in Secton 119, Florida Statutes. | further certify that the information
indicated on this reperior supplemental report is true and accurate and that my signature shali have the same Jegal effect as if made under aath; that | am an officer or direck
¢f the corporation ar thi receiver or trustee empowered 10 exetuie this repon as required by Chapier 607, Forida Statutes; and that my name appears in Blook 10 or Block 1
if ¢changed, or on an atiXhphent v@h an address, with gfi other fike empowearad. _575;’2
—

SIGNATURE: 7537858

Daytima Phatia §




