2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT, . ~ Jan 09,2006 08:00 AV
DOCUMENT # P96000028433 ’ Secretary of State

1. Entity Name
CHARLES SMITH VAULT CO., INC.

Principal Place of Business Mailing Address
702 N CARYVILLE RD 702 N CARYVILLE RD
BONIFAY, Fi. 32425 BONIFAY, FL 32425
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6. Name and Addrass of Current Registered Agent

T Lo o DO NOTWRITE
BONIFAY, FL 32425 l[\] THl _S SPACE ﬁ . -_,:,.

8. The above named entity sulbmits this statement for the purpose of changing its reglstered offics or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obtigations of registerad agent.

BIGNATURE
Sigrature, typed or printed name of ragistared agent and lite if pplicable. (NOTE: Ragistered Agem signature requirad when reinstating) DATE
FILE NOW!I! FEE IS $150.00 §. Election Campaign F.inancinﬁ $5.00 May Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10. QFFICERS AND DIRECTORS ] ] ] ~ L . L
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NAME CHARLES SMITH Lo

STREETADDRESS § 702 N CARYVILLE RD

oSt | BONIFAY, FL <= - R SHL 7
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NAME

STREET ADDRESS
CITy-S§T1-2P
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STREET ADDRESS
CiTY-5T-21P
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12, | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 11%, Florida Statutes. | further cerlify that the information
indicated on this report or suppiementai repart is true and accurate and that my signature shaii have the same fegal effect as if made under vath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 1o execute this reporl as requirad by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: _ (Raedor Sl /-5 fngé 850 -5 31357

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFIGER OR DIRECTOR. Daytna Phene #




