FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
 PROFIT
CORPORATION
ANNUAL REPORT

19097
| DOCUMENT # 268576 (6)

. Corparalion Narme

PAUL SMITH CONTRACTING CO., INC.

R R0 RGO

Sandra B. Mortham

Secretary of Stale S e Cretary 0 f State

CHVISION OF CORPORATIONS

| Principa’ Place o Bosiness Mailing Adudress
1202 CARMEN STREEY 1202 CARMEN STREET
P.O.BOX 1812 P.O.BOX 1912
TAMPA FL 3301 TAMPA FL 336011812
8. Date Incorporated or Qualified 3a. Date of Last Report
__ 04/03/1963 02/15/1996
2 T’r?iﬁi}xn!f"ﬁ-ii;r of Business _2a. Mailing Address 4, FEI Number Applied For
21] o _— — " EE] 58-1050344 ot Appliceble
Sule, Apt # olo Suite, Apt #, alc, iti
L e . o 6. Certificale of Status Desired O 38.75 Adc!monal
L{[i—“ S ;ﬂ Fee Raquired
| Cly & State . Gty & State 8. Eiaction Campaign Financing $5.00 May Be
3@1, ) S zsl____ Trust Fund Contribution 0 Added to Fees
| P _ Gounlry 4P Country 8. This corparation bas liability for intangiple tax under s 199 032,
2a] _ 25] 29| [30] Florida Statutes Cves [ no
) 9 Name and Address of Current Registered Agent 10. Name and Addresa of New Rogisterad Agent
SMITH JR,PAUL H B1| Name
1202 CARMEN ST 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33801
83
84 City FL 88| Zip Cade

| 11, Pursuant 1o the provisions of Spclions 607,050 and 6071508, Florida Statutes, the above-named corparation submits this slatement for the purpese of changing Its registered
oltico or registerod agent, or balh, in the Slale of Florida, Such change was authorized by the corporation’s board of directors, | hereby accept the appoinimen! a8 registared

agent [ arn faraifiar walh, and accepl the obligations of, Section 607.0505, Florida Statutes.
SIGHNATURE A [
SHGE e b 7 i te i eoob tegaslimiad &gend and titleof apalicable INOTE: Reg stered Agere signature requirad when reinslating) DATE
. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
ETR N+ R : CTorEre T1TILE [ Change [T adsition
NAME SMITH JR,PAUL H 1.2 NAME
swertanoness | 4811 WOODMERE ROAD 13 STAEET ADDRESS
Y- 81 2 TAMPA FL 14 CITY-ST- 7P
LT PO N T3 DECETE 21T [Jchange L] addition
Neat: SAMFORD,J § 2.2 NAME
sthin sonecss | 9810 N. 1BTH 8T 23 STREET ADDRESS
Cay-sl-ap TAMPA FL 2 4CITY-ST-2P
It s T DELETE 31TILE [J charge [ Additian
hat SMITH,OLLIFF H. 3.2 NAME
s anon s | 4811 WOODMERE ROAD 33 STREET ADORESS
| Ciy-st 2w TAMPA FLf, e 34 CITY-ST-2IP
ket B ) 1 DeLEnE a1 TInE [Jchange  TJ Addition
HARY 4.2 NAME
STAEET AUDRESS 43 STREEY ADDRESS
LSRN U R , §4CIY-ST-2P
m T oeiete STILE [ Change  [_] Addition
NAME 5.2 NAME
SIER T ATDRESS 5.3 STREET ADDRESS
| Coe-stw L L 54 CITY -51- ZIP
L T DrLETE §1TITLE [T Crange L] Addiiion
AN 6.2 NAME
SIRLED ADUR 55 6.3 STREET ADORESS
| ov-g-ae B4 CHTY-§1- 2P
4. 1do horeby certify that the infanmanon supphied wiah fris 1ling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify thal the

wiformation indlicated on this annual reporl or supplomental annual reporl is true and accurate and that my signature shall have the same lega' effect as if made unoer oath; that
Farm an ollicer or dvector of thi: corporation or the receivor or truslee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name
appeas in Block 12 or Block 13 o changad, or on an attachim vith an address,

SIGNATURE: Paul Hi Swmithy Ju/i

SIGNATUAE AND T¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

"'gl"oglcar 97 ” (gaaht%eji‘mgszi =3321

e a4

FLORIDA DEPARTMENT OF STATE Mar 2 8 1 99 7 8 O O am

CR2E034 (9/96)



