FILED
2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name .

NICHOLAS W. SMITH, INC.

Principal Place of Business Mailing Address

450 LEE AVE PO BOX 410128

SATELLITE BEACH, FL 32937 US MELBOURNE, FL 32941-0128 US 50 01 ?3 B 5

T S R A
Suite, Apl. #, elc. Suite, Apl. #, etc. 04262006 Chg-P CR2E034 (11/05)
City & State City & Stale 4. FEI Number Applied For

59-3385264 Not Applicable
e W e coteadsomog 0 3875 amens
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SMITH, NICHOLAS W

450 LEE AVE Street Address (P.O. Box Number is Not Acceptabie)

SATELLITE BEACH, FL 32937

City FL | Zip Code

8. The above namadBntity submits this stalement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reliisiéred agent.
o

S

SIGNATURE &
Sigrature, typed of primexd name of registered agem and tile if applicable. {NGTE: Registered Agent signature required when reinstating) DATE
FILE NOWIn! FEE IS $150.00 8. Election Campaign Financing $5.00 may 82
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 00 Added o Fees
10. . OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D £1 beete Tt ﬁ.’crm £ Addition
NAME SMITH, NICHOLAS W NAME . )
STREET ADDRESS | 7400 N WICKHAM RD sweerooess | 450 €€ PE
crv-sT2¢ | MELBOURNE, FL. 32940 oSt | SmNewmiNe Year Bl 32937
TRLE VP 3 pelete TLE [JChange [ Addition
NAME SMITH, LINDA J NAME
STREET ADDRESS | 450 LEE AVE STREET ADDRESS
CIvy-S¥-2IP SATELLITE BEACH, FL 32937 CITY-57-20P
TINE T [ Delete Tme [lchange [ Addition
NAME NAME
STREET ADORESS SFREET ADDRESS
CAY-ST-21P CITY-ST-2P
TME 3 petete TmE O cthange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
coTy-gr-2IP CIrY-5T-2P
TME L] Delete e [ change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY- S5T-21
TME 3 pelete TME [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
comy-ST-2IP CITY-ST-ZIP

12 | hereby certify that the iformation supplied with this filing does not quality for the exemptions contained in Chapler 119, Forida Statutes. | further certify that the information -
indicated on this report or supplemental r is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trus| powered to execute thiggepor as required by Chapter 607, Flarida Statutes; and that my name appears in Bleck 10 or Block 11 i

changed, or on an attachrment 55, yith all other like empBwered.
W Nicvoras o). 5me 4-24-0ls Z2-772019

AND TYPED OR PRINTED NAME OF IG OFFCER DR DIRECTOHR Dal Daytime Phone #

SIGNATURE:




