2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Mar 07, 2005 8:00 am

DOCUMENT # 503878

1. Entity Name

SMITH BROS. PLASTERING CO.,, INC.

Principal Place of Business

4533 HIGHWAY AVENUE
BOX 37368
JACKSONVILLE, FL 32205

Mailing Address

4533 HIGHWAY AVENUE
BOX 37368
JACKSONVILLE, FL 32206

2. Principel Place of Business

2539 Edison Avenue

3, Mailing Address
2539 Edison Avenue

Suite, Apt, #, etc.

Suite, Apt. #. etc.

Secretary of State

03-07-2005 90290 026 ***150.00

A R R ERTRH R I

02172005 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEl Number Applied For
Jacksonville, FL Jacksonville, FL 59-1680288 Not Applicable
zip Country Zip Country - ~ $8.75 agdtional
372204 USA 32204 USA 5. Certificate of Status Desireq [} Fes Required
6. Name and Add: of C Rogl. d Agent 7. Name and Address of New Reglsterod Agent
Name

SMITH, HERBERT L.
6519 HYDE GROVE AVE
JACKSONVILLE, FL 32210

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

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ihe obligations of registered agent.

SIGNATURE
8, typed or printad name of regustersd agent and tile d appicabie. [NOTE: Reg: Agent sign recured L3 DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5_00 May Ba
After May 1, 2005 Fee will be $530.00 Trust Fund Contribution, Added to Fees

10, OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 7 Detete TRE President (L change [ Addilion
NAME SMITH, HERBERT L. NAME Herbert L. Smith
STAEET AODRESS | 5774 SWAMPFOX ROAD SRETADIRESS | 2599 Edison Avenue
CTY-S-2P | JACKSONVILLEFL, ar-st-ze lacksonville, FL_32204
L STD (X etete TE Vice-President O Change K] Acdiion
RAME SMITH, HERBERT TIMOTHY NAME Willi W. G
STREET ADORESS | 5774 SWAMPFOX ROAD STREET ADDRESS lam W. ay
TY-S-2P | JACKSONVILLE, FL GTY-5T-7P §24‘ Stockton.Street
e O tetee e .Jc_u_&buuv IrTe, roJz2zZ0q9 O Crarge B8] Acifion
NAME AME Director )
STREET ADDRESS STREET ADORESS E Ezngtgékgggsggreet
CY-ST-ZP CITY-57-7P Jacksonville, FL 32204
mE L Detee TLE Secretary/Treasurer D) Cracge [ Addiion
NAME NAME :
JODRESS ADORESS Roger W. Painter
cm,s E_Q_BP cms E_ESF_ZP 524 Stockton Street
Jacksonville , FL 32204
TME 1 peiete TMLE [ cnange B Acdition
NAME NAME
STREET ADDRESS STREEY ADORESS
CTY-51-2P i oY-ST-2P
TMLE O derete WiLE . Jchange [ Addition
R B v L v aP N L eI T NAME !
STREETADDRESS [ 3ex2sf® F w¥Ti €3 _ Qo7 ‘ STREET ADDRESS
CITY.57-2P : CITY-ST-7P !

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shali have the same legal efiect as if made under oath: that | am an officer or director
of the corporalicn or the receiver or Irusiee empawered 10 execute this report 88 required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with, an adgress, with all otije

SIGNATURE: 2

{ipe empowered.




