2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 24,2006 8:00 am

ecretary of State

DOCUMENT # P99000058556

1. Entity Name

SMITH INDEPENDENT BUILDING INSPECTOR, INC.

04-24-2006 90398 031 ***150.00

Principal Place of Business

2440 JERNIGAN ROAD
FORT PIERCE, FL 34945

Mailing Address

2440 JERNIGAN ROAD
FORT PIERCE, FL 34945

2. Principal Place of Business 3. Mailing Address

LT T

Suite, Apt. #, ete. Suite, Apt. #, etc.

03142006 Chg-P CR2E034 (11/05)

City & State City & Staie 4, FEI Number Applied For

i 65-1087808 Nol Applicable
Zi ){ [ iti

® Country e Country s, Cerliicate of Status Dasired O $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agont 7. Nama and Address of New Registered Agent
Name

SMITH, WILLIAMH — oo - e
2440 JERNIGAN RD
FORT PIERCE, FL 34945

Street Addrass (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entily 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

tha obligations of registered agent.

SIGNATURE

S«gnature. typad or pnnigd name ol ragisiered agent and Lie «J apphcatile

(NOTE: Ragstered Agant wgnature 1equie0 whan 1mnslakng)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

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

TITLE P 3 vekete TILE [] change [ Addition
NAME SMITH, WILLIAM H RAME

STREET ADDRESS | 2440 JERNIGAN RD STREET ADDRESS

CiTY-§1-2IP FORT PIERCE, FL 34845 CITY-$1-2P

TITLE [ Detete TITLE [C] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§F-2IP CITY-81-21P

TTLE [ petere TITLE [ Change [ Addition
HAME NAME

STREET ADURESS STREET ADDRESS

CiTY-SI-2P CITY-S1.2P

TLE O pelete MLE Cicrange [ Acdition
NAME NAME

STREES ADDRESS STREET ADDRESS

CiTY-S1-7IP CITY-S1-21P

TITLE [ Delete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-S1. 2IP CITY-ST1- 2P

TITLE [ elete TNLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-ST-7IP

12. t hereby certity that the infarmation supplied with this filin

of the corparation or the receiver or trustee smpowered o execuie thi
changed, or on an attachment with an addrgss, with all other ke,

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Florida Stawies. | further certify that the information

indicated on this report or supplemental report is trus and accurate and thal my signature shall have the same lagal effect as if made undar oath; that | am an oficer or director -
port as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
owered.

7L B 14

Willinm t, S b

7 SIGNATURE AN ‘PED ofvnmrso LAl ofzsfinG oFFICER OR DIRECTOR

Di/w/oé

Daylima Phone ¢

6/



