2007 FOR PROFIT CORPORATION o
ANNUAL REPORT (AR) ' ‘ FILED

DOCUMENT # 555648 v Feb 08, 2007 08:00 Al
i Enity Namo Secretary of State
JIMMIE SMITH CONSTRUCTION, INC.
Principal Place of Business Mailing Address
£240 US HWY 98 ' 6240 US HWY 98 ‘ :
NO BLUFF HAMMOCK RD NQO BLUFF HAMMOCK RD
LORIDA FL 33857 LORIDA FL 33857
us : us
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address
Suilo, Apt. #, elc. ' Suile, Apt. #, elc. 15t MOORE CR2E034 (10/06)
- ] Applied F
City & Slato City & State 4. FEI Number 59-1800915 pplied -or
Nol Applicable
“p Country Zip Counlry 5. Cerlificate of Stalus Dosired 32" ?g'gesqlﬁ?::iona'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent '
Mamo -
SMITH, JIMMIE .
6240 US HWY 98 Streel Address (P.O. Box Number is Not Acceptablo)
LORIDA FL 33857 ‘
City FL Zip Code

8. The above named enlity submits this statemenl for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. ‘

SIGNATURE

Sgnaiure, yped or prnied name of regisierad agen and tillg r apphcable (NOTE Rugisiarad Agant signature fegurad when ranstating) DATE
N ] ¥ ° . - N
P . . . . .

* AR FlIIiE N?W!!! KIEEE |5I$;50-00 o 9, Electon Campaign Financing $5.00 may Be

=, v After May 1, 2007 Fee Will Be $550.00 . Trust Fund Contripution.  [] Added to Fees
. Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS I 1. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Detete it O change (] Addition
NAME SMITH, JIMMIE NAVE UGo00E23021
St onirss | 6240 US HWY 98 SIET A0RESs 02/ 15/07-30085-003 158, 75
CIry-sT-7IP LORIDA FL 33857 CITY-8I-2IP
ML sD O Derete e Tl change [ Addilion
NAME SMITH, ELSIE NAME
SIRECT ApbRess | 6240 US HWY 98 STKET ADDRE S5
Iry-§T-71p LORIDA FL 33857 CITY-S1- 2P
L [T pelele TILE : [ change [ Addilion
NAMT . ) . N Bt N .
STREET ADDRESS SIRELT ADDRESS
CITY-S1-7P CITY-S1-2IP
TITLE (] pelele NE [JFChange [ Aduition
NAME NAME
SIALET ADDRESS . STREET ADDRESS
CITY-S1-21p CITY-S$I-2IP
ILE [ potete e [ change ] Acdilion
NAMT h NAME
STREET ADDRISS STREET ADDRLSS
CITY - 51-2IP I CITY-S1-7IP
THLE 3 pelete L [Jchange [ Addition
HAMF NAME
STREET ADDRESS STREET ADDRESS
CIrY-SI-21P CITY-SI-2IP

12. ! hareby cerlify that the information suppliod with this filing does net qualify for the exemptions contained in Section 119, Florida Statules. | further certily that the information
indicalod on (his reporl or supplemental repert is trug and accurale and that my signaluro shall have the same legal effect as if made undor oath; that | am an officor or diraciorn
of the corporation or the receiver or truslee empowaored to axacule this report as required by Chapter 807, Flonda Stalutos; and thal my name appears in Block 10 or Block 11
if changod, or on an attachment with an addrass, wilh all other like empoworad

SIGNATURE: L/sie Smdfh Chin Mz—u -ty  F03-455-028"

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Cale ~ Daytime Phona #

~




