2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000048063

1. Entity Name
SMITH'S HANG-UPS, INC.

Principal Place of Businass

1122 NW 15TH TERR
STUART, FL. 34994

Mailing Address

1122 NW +5TH TERR
STUART, FL 34994
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‘DO NOT WRITE IN THIS SPAGE

“

FILED
Apr 04,2007 08:00 Al
Secretary of State

A 00 A

03292007 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
65-0668114 Not Applicable
$8.75 Additional

8, Certificate of Stalus Desirad ) Fao Raquired

6. Name and Address of Current Registered Agent

SMITH, RONALD E
1122 NW 15TH TERRACE “
STUART, FL 34894

DO NOT WRITE
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8. The above named entity submits this staterment for the purpose of changing its reglsiered office or reglslered agent, or both, In the State of Florlda l am famwllar wnh and accept

“the obligations of registered ‘agent.

SIGNATURE

Signature, lyped or prinied name of registered agent and it If applicable.

{NQTE: Ragistared Agant signaiure requirad whan reingtamng) DATE

FILE NOWII! FEE 1S $150.00

' After May 1, 2007 Foo will be $550.00 Trust Fund Contribetion.

9. Election Campalgn Financing

$5.00 May Be
Addad to Fees

10. OFFICERS AND DIRECTORS [

THLE PSD

NAME SMITH, RONALD E

STAEET ADDRESS | 1122 NW 15TH TERRACE
CITY-ST-21P STUART, FI. 34994

TITLE VPTD

NAME SMITH, ROSE-MARIE
STREET ADDRESS | 1122 NW 15TH TERRACE
CITY-ST-2P STUART, FL 34994

TITLE

NAME

STREET ADDRESS
Civy-ST-2IP
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STREET ADDRESS
CIry-8r-2Ip
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CITY-5T-21P
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12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119 Florlda Statutas. | further cerhly that the mformauon
indicated on this repon ‘oi supplemental raport is true and accurate and that my signalure shall have the sama legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmant with an address,

SIGNATURE:

jth all other like empowered.

Pouﬂbﬂ €' S (TH

3/)(/—:‘7 T7r €9 215Gy

E AND TYPELF OR PRINTED NAME OF S8IGNING OFFICER COR DIRECTOR

Date Daytima Phona #




