2005 FOR PROFIT CORPORATION FILED

-~—-  —~ANNUAL REPORT Jan 14, 2005 08:00 AM

DOCUMENT # F98000005495 Secretary of State

1. Entity Name

C.D. SMITH CONSTRUCTION, INC.

Principal Place of Business  _ ) Kﬂailing Add;ss
889 £, JOHNSON STREET 885 E. JOHNSON STREET
FOND DU LAC, WI 54935 FOND DU LAC, W1 54935

- LA TSRO

01102005 Ne Chg-P CR2ZE034 (10/03)

DO NOT WRITE IN THIS SPACE PRV AT

39-0759260 Mot Applicable

o $8.75 additional

5. Cartificate of Status Desired
: Fee Required

6. Name and Address of Gurrent Registersd Agent _
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 : IN THIS SPACE

8. The above named enlity submils this staterment for the purposs of changing ils registered office or registered agent, or both, in the State of Floricda, | am familiar with, ang atcept
the obligations of registerad agent.

SIGNATURE T — . .
. Signature, fyped of prnted name of registered agent and itle & agplicatis. RCE Registered Agenl Signatura required when relnsialing} DATE
| S
~ - FILE NOWI! FEE IS $150.00 8. Election Campalgn F'lnancing $5.00 wvay Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. [0 Added to Fees
10, . . — ___ .. OFFICERS AND CIRECTORS { T o T
TITLE FD - -
NAME SMITH, GARY M

STREET ADDRESS | 44 BARRINGTON CT.
CirY-§7-2P FOND DU LAC, W1 54935

TiTLE VD

NAME BAKER, TOM J -
' : OONTR0570

757 MEADOWBROOK CT. by Iy

2:?:2:?:555 FOND DU LAGC, WI LIJ‘.;"‘ 1 4.‘I?jsmgﬂﬂi 1"[}[:52 lgﬂ. BD

TMLE s T -

NAME SMITH, PATRICK

STAEET ABORESS | 923 COUNTRY LN

GITY - ST- 2P FOND DU LAC, W1 DO NOT WRITE

e O - T -

NAME BAKER, ROBERT D l N TH IS S pAC E

STREET ADCAESS | BB1 COUNTRY CLUB LN
cTY-§1-21P FOND DU LAC, WI 54935

TITLE [

NAME FORTUNE, MIKE
STREET ADDRESS | 101 CAMELCT DRIVE
CITY-§7-21P FOND DU LAC, WI

e D

NAME SMITH, MARY L

STREET ADDRESS | 38 COUNTRY CLUB COURT
CIrY-ST-21P FOND DU LAG, Wi

12. | hereby carlity that lhe'iﬁEnnéitchqsupplied with this flling doss not anfo for ih;egxemplion stated in Saction 119.07?3){]). Florida Statutes. [ further certify that the information
Indfcated on lzl‘s raport or sugplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
cf the corporation or the racsiver or rustee empowaered 1o axecuts this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or o 2n atlachment with an address, with all other like empowered.

SIGNATURE: .. - Rohert D, 3 ker  1-70-05 [F206)7%-2900

SIGNATURE AND TYPEG OR P FRIBNING OFFICER OR DIRECTOR Dale Dayline Phone #




