2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 16, 2006 8:00 am
DOCUMENT # 555648 =3 Secretary of State

1. Entity Name
JIMMIE SMITH CONSTRUCTION, INC. 02-16-2006 90049 040 =1 58.73

Principal Place of Business Mailing Address
BLUFF HAMMOCK ROAD BLUFF HAMMOCK ROAD U TS TR SR L '
6240 US HWY 98 6240 US HWY 98
LORIDA FL 33857 LORIDA Fi 33857
us us
2. Principal Place of Busingss 3. Mailing Address
b2t USHw A9 | 250 USHNFY
Suite. Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10,05)
. »d
Mo Blu 5§ Mook KA 1o Bla Sttomma b sk
City & State

. City & State - 4. FElI Number Appiied For
/ ) Mé- 7z ! i) o M ’ ?/ 59-1800915 Not Applicable

Zip Cauntry Zip

i

Couy, . . . ition
33 gbd? ’4/: IdHJS ng 57 /,ﬂg }4 Ia_m dS 5. Certificate of Status Desired ; ?eae Ziﬁ?:d' al

6. Name and Afldress of Current Registered Agent ¢/ 7. Name and Address of New Registered Agent

Name

ggﬁ;]g%g|¥x\|[E98 Street Address (P.Q. Box Mumber is Not Acceptable)

LORIDA FL 33857 .

City FL Zip Code

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

SIGNATURE

Signature, yped or prated name of reqisternd agent and title i appbcanie (NOTE" Regsteran Agent sipnature required whern renstating) OATE
i

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added to Fees

10, FEICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS !N 11

Time PO , [ Getete TILE O Change [ Addition
NAME SMITH, JIMMIE NAME

STREET ADDRESS | 6240 US HWY 98 STREET ADDRESS

CIFY-$T-2IP LORIDA FL 33857 CITY-ST-21P

TILE SD O pelete TITLE [ cChange [ Addition
MAME SMITH, ELSIE NAME

SIREET ADDRESS |6240 US HWY 98 STREET ADDRESS

oTY-5T-20 | LORIDA FL 33857 CITY-ST-2iP

THLE O3 Derete SLLC S _C Ghange [ Acditing |___
SR e ' R

STREET ADDRESS SYREET ADDRESS

CITY-51-7P CITY-ST-24P )

TITLE O oelete TLE [ Change  [] Additien
NAME NAME

STREET ADURESS STAEET ADDRESS

CITY-ST-2IP CHY-ST-7IP

TILE [ Detele TITLE [ Change (] Additicn
HAME NAME

STREET ADDRESS STREET ADDRESS

OITY-§T-21P CITY-ST- 7P

TLE O pelete TMiE o - " [OChange ] Additicn
NAME NAME L

STREET ADDRESS STREET ADDRESS L

CHY-5T-2IP CITY-ST-2IP

12. ) hereby certify that the information supplied wilk this filing does not guality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have \he same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered lo execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Sl Cure frizzr SID ElSie g Sl 2-2-06 93 65 -0137

SIGNATURE AND TYPED CR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date DBaytime Phone #




