FILED
2006 FOR PROFIT CORPORATION Mar 13,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000101318 ‘ (03-13-2006 90080 020 ***150.00

1. Entity Narne
SMITH & SONS DEV. & MGMT. CORP.

Principal Place of Business Mailing Address qu we=
1160 SW CHAPMAN PO BOX 518 S .
204 PALM CITY, FL. 34990 ’

PALMQITY, FL 34330 US

e o AR AER TG

Suite, Apt. #, eic. Suite, Apt. ¥, etc. 03072006 Chg-P CR2E034 (11/05)
City & State City & Stata 4. FEI Number Applied For
65-0833006 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired O Feo Raquired
6. Name and Address of Current Reg ed Agent 7. Name and Add: of New Registored Agent
Name

SMITH, GERALD A
1160 SW CHAPMAN WAY #204 Street Address (P.O. Box Number is Not Acceplable)
PALM CITY, FL 34990

City FL I Zip Code

8. The above named entity submits this statement (or the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or prinied name of registared agent and litls if applicabls. (NOTE: Registered Agent signaturs raquirad when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Bloction Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 petete TME [ Change [ Addition
NAME SMITH, GERALD A NAME
STREET ADDRESS | 1160 SW CHAPMAN WAY #204 STREET ADDRESS
CiTY-ST-2P PALM CITY, FL 34090 CITY-ST-2P
THLE D [ Delete TITLE O change [ Addition
NAME SMITH, CONNIE L NAME
STREET ADDRESS | 1160 SW CHAPMAN WAY #204 STREET ADORESS
CITY-57-217 PALM CITY, FL 34080 CITY-5i-7P
TMEe D 3 petete TIMLE [ Change [ Addition
HAME SMITH, VAUGHN E NAME
STREET ADDRESS | 6021 SE LANDINGS WAY #7 STREET ADORESS
CITY-ST-2P STUART, FL 34997 CITY-87-ZP
TLE D O Detete TE W crange [ Asdition
NAME SMITH, GERAUD B NAME
STREET ADDRESS | 7594 N 8TH STREET swesovess | 78 . Portland Ave.
gmv-s-7p | FRESNO, CA 93720 av-sr2e |\Fresno, OA 93730
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CIFY-ST-ZP
TME 3 Delete TMLE [1Change [ Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
cY-sT-2P onY-S1-28_

12, | hersby certify that the information supplied with this filing does not qualify for the exepfpligrs contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repggfs true and accurate and that my signgfurgghall have the same legat affect as it made under oath; that | am an officer or director
of the corporation or the raceiver of trustegsmpowared to execute this repQr as reglised by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed. or cn an attachment with an g@€ress, with all other Jike smpowered: ,
SIGNATURE: _._,,zr;« A ST 12?;{"544700




