2006 FOR PROFIT CORPORATION

ANNUAL BREPORT {AR) o FILED

"PS8000054 1 70 .
DOCUMENT % Mar 02, 2006 08:00 AN
oy vane Secretary of State

SMACK APPAREE COMPANY ry
Principat Place of Business Mailing Address
2310 W, STATE §T. 2310 W. STATE ST.
2. Prncmpal Place of Business 3. Mailing Address
Surle, Apt. #, ate. Suite, Apt #. elo. {st MOORE CR2E034 (101105}
Cily & State City & Slale 4 FEiNumpot | |Appied For
65-0841916 ) f I Mot Apolicabte
ap Countey 4p Couniry 5. Cerlificate of Siatus Desirod d g\i ;esq L’:‘?:ét‘ﬂ“a!
6. Name and Address of Current Registered Agent o T 7. Nameand Address of New Registerad Agent )

Namea

CURTISS, WAYNE
202 LAKE BRANT DR
LUTZ FL 33548 e

Street Address (P E)"Boxr f;lrurirTrJ_er_;s_ Nol Aéé;aia_t)iéj -

City FL l Zip Code

8. The above named entity submits this statemant for the surpose of changing its regislered office or registered agant, of bath, in the State of Flerida. 1 am farmiliar mth and accept
the obligahons of regislered agen!

SIGNATURE
Sigrumiues typad of prnded name of regesterad agend ahd hille f applicable INOTE Regslcres Agent signaiure required when ronsialig DATE
) tt - T TRy T I
i Fi[ﬁE NO%&BEEEVLSBFB?SQS‘?‘S}G,OO e 9. Election Campaign Financing $5_{)ﬂ May Be
Adter May 1 ee will be R Trust Fund Contribution [ Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, T ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 13
Tt P [ palete TILE [0 Change 3 Addition
NAME CURTISS, WAYNE MAME
STRECY ADDRCSS 1202 LAKE BRANT DR STRFET ADDRESS
ohy-51-2F  JLUTZ FL 33548 LITY - ST-2IP
TILE 3 paiets TILE UBN0a04S 3089 [Ichange 7 Adition
HAME ANE
A Tl
STREFT ADDESS STAEET ADDRESS G“:' 14/05-80004-013 158,75
£nY-ST- 2P CITY - ST-71F
niit - s - Do HILE . [J Change 7] Addition
WAME TANE
STRELT ADDRESS STREET ADDRESS
GIFY-51- 208 Ty -8T- 2R
e [ vetere TFILE [ Change ] Addition
NAME HAME
STREFT ADDRESS SIRLET ADDRESS
oIy -5T-21 Iy -S1-2p
THLE [ vetete g [Jchange 3 Addition
NAME NAME
STREFY ADDRESS SIREET ADDRESS
oy §1-21p ony-51-2P
TLE [ etere il i Change [ Addiicn
NAME HAME
STRECT ADDRFSS STREET ADDRESS
oTy-81-2P Ty ST 2P

ot gu the exemplions contained in Section 118, Florida Statutes. | further certiy tha the infarmalion
accurale and that my signature shall ave the sume legal effect as i made under cath, that | am an oificer or director
to execute s repof! as required by Chapier 607, Florida Statutes, and that niy name apnears in Block 10 of Block 11
wer like empowered

12. 1 hereby cerbly that the information suppied wilh s ilin
indicated on this report or supplemental report is rue
of the corporation or e recewver of ruslee empowere
¢ ghanged, o on an attachment with an address, with 4

SIGNATURE:

SIGNATURE AND TYPED R PRHTED NA

FFICER OR DIRECTOR




