2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 26, 2007 08:00 AM

DOCUMENT # 349277

1. Entity Name

J.T. SMITH & SON, INC.

Secretary of State

Maiiing Address

335 MAGNOLIA AVE SW
WINTER HAVEN, FL 33880

Principal Place of Business

335 MAGNOLIA AVE SW
WINTER HAVEN, FL 33880

DO NOT WRITE IN THIS SPACE

A0 R

03092007 No Chg-P CR2EQ34 (11/05)
|
4. FEI Number Appiied For
59-1265241 Not Apphcable
$8.75 Additional

5. Certificate of Status Desired a

Fea Required

6. Name and Addresas of Current Reglstared Agent

SMITH, JAMES C
335 MAGNOLIA AVE SW
WINTER HAVEN, FI. 33880

DO NOT WRITE
IN THIS SPACE

B. The above named entity submits this statement for the purpese of changing its registered othice or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. lypea or printed nama ol regisiered agenl and tifle # apphcable.
W, mr

(NOTE: Registered Agsy:l signalure required when reinstating)

DATE

T .y

b

1

Mol o B
FILE NOW!I! FEE IS $150.00 +f7% 6. Bedion
After May 1, 2007 Fee will be $550.00

Trust Fund Contribution.

LI . B

. PN \‘ .
- $5.00 May Be
Added 1o Feas

g "

éﬂﬁgaldﬁlFmanéing .

10, OFFICERS AND DIRECTORS  + /&, |
e P8T

NAME SMITH, JAMES C

STREET ADDRESS | 1488 AVE H NE

CITY-5T-ZIF WINTER HAVEN, FL 33880

TITLE o4

NAWE SMITH, JAMES C.

STREET ADDRESS | 1488 AVE H N.E.

CTY-ST-2p WINTER HAVEN, FL 33880

TMLE VD

NAME SMITH, HELEN S

STREET ADDRESS | 1488 AVE H N E

CITY-S1-21F WINTER HAVEN, FL 33880

TITLE D

NAME SMITH, THOMAS E

STREET ADDRESS | 1115 SHORELINE LN WINTERSET SE

CIy-SI-2P WINTER HAVEN, FL 33884

TMLE

NAME

STREET ADDRESS

CITY-ST-2IP

TITLE

NAME , ,_. ,

STRELT ADDRESS i ’ S o
CTY-51-2p S :

04/02,07-80054-002 150,10

DO NOT WRITE
IN THIS SPACE

UIIOTE TR42

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions comained in Chapter 119, Florica Statutes. ) further certify that the information
I accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustea empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplementat repor is true an

changed, or on &n altachment with an address, with ail other like empowerad,

SIGNATURE:

E S’Av-\\rﬁé, ﬂom;}s £, SmifH J=22-07 67-294-1187

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER &R DIRECTOR

Dai Daytime Prone &




