FILED

Apr 12,2007 8:00 am

2007 FOR PROFIT CORPORATION ecretary of State
ANNUAL REPORT 04-12-2007 S0038 042 ***150.00

DOCUMENT # P97000002893

1. Entity Name

L. "BUDDY" SMITH, INC.

Principal Place of Business Mailing Address ' . 4 005 8 3 3 3

NAPLES, FL 34116 NAPLES, FL 34116
L SR e HARAVSRACAR AR
/720 Loxiweed lan 15170 \[é\xt,dnoi ey
Sule. Api. 4. elc. / Suie, ApL. . e(c V'l oaoazo0r  chg-p CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
65-0720069 Not Applicable
Zip Country zip Couniry 5. Certificate of Status Desired O Ei'gi‘l‘:?:;‘ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SMITH, L 1 5 Add (P.(}. Box Numb Not A ble)
~HMFOTOTHAYENUE SW. ireet ress (P.G}. Box Number is Not Acgepiable
NAPLES, FL 34116 51700 Anx(l0od wa"",
City FL | Zip Code

8. The above named entity submils this stale

the obligations of regislered":l
SIGNATURE _=" 7\0 -

‘forthe purpose of changing its registered office or regisiered agenl, or bolh, in the State of Florida. | am lamitiar with, and accept

~—

"”Q eyfiefe?

Signaiwre, lyped or pinled name of registered agen and lite « appliceble (NGTE: Regesterad Agent signatisa requ et when ienslating} CATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn fmancmg $5.00 MayBa
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Addad 10 Fees
10. - {OFFICERS ANDG DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O pelete TiE E-thange [ Addition
NAME SMITH, L | NAME ™~
\ — N ~ ok )
STREET ADDRESS 13 1PE-1THAVENUE S.W. sweeraoress | 5/ © /)7 Qo ewosd N d'_a/
CITY-8T. 2P NAPLES, FL 33999 CIY-5i-21P
e [ Detete TIME [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
TITLE [ Delete Tme [ Cange  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-T-21P CITY-ST-2Ip
TITLE 1 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-81-2P CITY-S7. 7219
TNLE O pelele e O thange [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2 CTY-51-21p
TITLE [ Delete TITLE O thange {7 Agaition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P Y- ST

12. | hereby certify thal the information supplied wilh this fiing does not qualily for the exemplicns conlained in Chapter 119, Florida Statutes. | lurther cenlify thatl the information
indicaled on this report or supplemental repori is Ir'ue and accurale and that my signature shall have the same legal eflect as il made under oath; that | am an officer or directar
of the corporation or Ihe receiver or trustee empowe exgcute this report as required by Chapler 607, Florida Statuies; and that my name appears in Block 10 or Block 111l
changed, or on an allachment wilh_an ress, with alother irke empowered.

SIGNATURE: : - gvfiofe] 339 -213-2¢oyf

SIGNATURE AND TYPED OR PRINTED NAME DRSIGNING GFFICER OR DIRECTOR Date Daytima Phona i




