2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 13, 2005 8:00 am

DOCUMENT # P98000030942 ecretary of State
1. Entity Name 04-13-2005 90026 016 ***158.75
SMILEY ENTERPRISES ENVIRONMENTAL SERVICES * -~
UTILITIES, INC.
Principal Place of Business Mailing Address
12105 N 52ND ST PO BOX 16429
e O A AT
2. Principal Place of Business 3. Mailing Address
7618 52nd Ave. 8.
Suite, Apt. #, etc. Suite, Apt. #, ete. 1st MOCORE CR2E024 (10’104)
City & State City & State 4. FEl Number Applied For
Tampa, Florida 59-3708529 Not Applicable
Z3ip3 619 Ct;mué A Zp Country 5. Certificate of Staius Desired K}( ?i'gg&?:;ﬁom'
6. Name and At;dra;s ol. Current Registered Agent 7. Name and Address of New Registered Agent
Name
?'2\41"5&-E,Y|\’I ‘?ZI};%%T 7 Street Address (P.O. Box Numb;r is ;\lotAcceptable) I
TAMPA FL 33617 . .=
City FL Zip Code

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

SIGNATURE

Signatwe, typed or printed name of regisiered agent and tlle d appicable {NOTE. Reqistarad Agent signature requirad when reinsiating) DATE

F i o
s P ILE NOWSF 9. Election Campaign Financing  $5.00 May Be
After May 1,"2005:F. Trust Fund Contribution. [ Added to Fees

e Check Payablé to Fi

+*Mak

TG

tate;

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSD “ g O pelete TITLE [ Change [ Addition
NAME SMILEY, MIKEM © . HAME

STREET ADDRESS [ 12105 N 52ND ST : STREET ADDRESS

CITy-8T-ZIF TAMPA FL 33617 N CITY-ST-7IP

TILE O celete TITLE [ Change [ Addilion
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CHY-S1.2IP CITY-ST-2PP

TITLE [ pelete TITLE [T change [ Addition
NAME NAME

STREET ADDRESS |-+ — - - STREET ADDRESS .- - .-

oIty -S1-2iP CITY-51-7P

TITLE O Deiste TILE [ change 7] Aadition
NAME NAME

STREET ADDRESS STREET ADORESS

cITY-Si-2Ip CITY-ST-2P

HTLE O pelete TITLE 1 change [ Addition
NAME NAME

STREET ADDRESS STREET AOORESS

CITY-ST-2IP ory-§1-7ie

TITLE [ Delete TILE [ change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST1-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptementat report is true and accurale 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 trustee empowered tohexecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an anachrWdress, with like empoweted
SIGNATURE:

“"SIGNATURE AND TYPED OR PRINTED NAItOF SIGNING,

Mike M, Smiley,Sr4/8/05 813-987-2956

'CER OR DIRECTOR Date Dayime Phore #




