FILED
2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am

ANNUAL REPORT Secretary of State

o4 o o4
DOCUMENT P98000028164 05-04-2006 90199 030 158.75
1. Entity Narme
SMART IDEAS ASSOCIATES, INC.
Principal Place of Business Mailing Address
P.0. BOX 341164 16528 N DALE MABRY HWY
TAMPA, FL 33694 TAMPA, FL 33618
e s v VARV SHrATAR
Suie. Apt. #, etc. Suite. Apt. #. etc. 01122006  ChgP CRRE034 (11/05)
City & State City & State 4. FEl Number Appliec For
59-3500484 Not Applicable
zp _ Country Zip Country 5. Certficate of Status Desired g geee;fq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SANDERS, WALTER
16528 N DALE MABRY HWY Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33618

City FL | Zip Code

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

sncsmmun&%jﬂlmm (MGX SQM({M 4’( L %10(,1

ture, typed of printed e of regisierad agert and Utle it apphcatie (NOTE: Regisierad Agant s:gnature required when ransiaing)
FILE NOWII! .00 9. Election Campaign Financing $5.00 May Be
After May 1, mFEeEeI\?wfl1E.? $550,00 Trust Fund Contribution. 0  Added to Fees
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TULE bP O pelete THLE [ Change (O Addition
NAME MILLER, MICHAEL E NAME
STREET ADDRESS H-?Q!-EI:ENFGRB-GREG‘F;&_R_D_ |0q'3 r, n" '.H'h STREET ADDRESS
oSz | RivERWEM-F33560 ] AMpa, YL 330/ | o
T L O Delete TLE O Change (1 Addiion
NAME NAME
STREET ADDRESS : STREET ADDRESS
oTY-S1-2P GTY-ST1-2P
TIE O Delee TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-S7-2IP
TIME ) Defete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE O pelete TME O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-§1-2P aly-ST-27
e [ Delete TME [ Change ] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CTY-S1-2P CITY-ST-2P
Vo

12. thereby cenilz that the inf tidpy suppligd-ith this filing does not qualiff foihe exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or shipplefnental (gportys true and accurate and thit ignature shall have the same legat effect as if made under cath; that | am an officer or direclor

of the corporation or the reckiver br tpystee ermpowered to execute this reppri g rdsired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 1f
changed, or on an attachmept wj Jresy with all gther like empower l'

SIGNATURE aﬂi IAQ, A '

dAR'OR DRET




