2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | _ FILED

DQQ@ﬁENT # P99000078427 Apl‘ 14,2006 08:00 AN
1. Eniity Name
D & J SMITH ENTERPRISES, INC. Secretary of State
Principal Place of Business Mailing Address
2458 SHERBRCOKE RD. 2458 SHERBROOKE RD.
o T RN WA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, efc. 15t MCORE CR2E034 (10/05)
City & State City & State 4. FEI Number . Applhed For
59-3596050 Not Apph’cabte
Zip Couniry zp Country 5. Certificate of Status Desired || %eae gz; :;’i::mnal
6. Neme and Address of Current Registered Agent 7. Name and Adtiress of New Registered Agent o

Name

EEE%HDEEH%IEIgOKE RD Street Address (P.O. Box Number is Not Acceptable) T
'WINTER PARK FL 32792 — .

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistarad office or registerad agent, or boti, in the Stata of Florida. | am familiar with, and accept
the obligahons of registered agant.

SIGNATURE

Signatyre fyped or gnnted name of regislered agent and [le  appicable {NOTE. Rejislores Agen: signatung daoved wher rénstating) DATE

. RLE NOWIH FEE s $15b.tm
After May 1, 2006 Feo Will Be. 5550 00

‘ g, Election Campaign Financing  $5.00 May Be
‘Make Check. Payable ta Florida Depa_

Trusi Fund Contribuion. [ Addedto Fees

15, CRFICERS AND. DIRECT(}HS , N KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILL p {7 vetee TLE Ol Change 1) -
HAME SMITH, DENNIS K HANE

STREET ADDRESS | 2458 SHERBROOKE ROAD STRIET ADORESS HOnpo0sn94 .27

OTY-STIP |WINTER PARK FL 32792 OTY-§T-7P {4/ 78/ 065-00045-007 150, ﬂi}

fITie v [ pelete HILE [Ochange A
HAME SMITH, JANET C NAME

STREET ADDRESS 2458 SHERBROQKE ROAD STREET ADDRESS

DTy -S1-7P WINTER PARK FL 32792 CITY-8T-21p

™ 3 patete WL O] Change [ madiic
NAME HAME

STRELT ADDRESS STRLET ADORESS

LMY-81- 119 City-ST- 2P

THLE [ Delete THiE TlChange  [Dadce
NAME PAME

STAEET ADDRESS STREET ADDRESS

CiTY-57-2IP LITY-57-P

TITLE 1 pelete TIRE T Change [ A
NAME NAME

STREET ADORESS STRFET ADDRESS

GITY.51-ZiP CITy-81-2F

L {3 Detete iitd Ol thage [ i
NAME NAME

STREET ADDRESS SIREET ADDRESS

GITY-Sr-2ip CiTe.87-2P

12, | hereby certiy that the information supplied with 1his fiiing does not qualily for the exermplions conlained in Section 118, Florida Statutes. ! further certily that the information
incicated on this report or supplemental report is frue and accurate and that ry signature shall have the sama legal effect as f made under oath, that | am an officer or direcior
of the corporation cr the ver of frustes empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

il changed, or an an ajidohmekt with an address, with all other like e
’ ﬁﬁ sz//
SIGNATURE: "~ £ o aA

SlelA}’LlFIE AND TYPED DR FRINTED NAME OF SIGNING QFFICER OR DIRECTOR i 7 Taytima Phone ¥ o




