FILED
2008 PO ANNUAL REPORT ' " Jan 30, 2006 8:00 am

DOCUMENT # F05000001609 o Secretary of State
1. Entity Name 3‘ ' 01-30-2006 90047 011 ***158.75
SMITH'S MECHANICAL, INC. 14
Principal Place of Business Mailing Address
2501 HAMMOCK ROAD 2501 HAMMOCK ROAD
MOBILE, AL 36605 MOBILE, AL 36605 00 8 368
r s G R RO
Suite, Apt. #, etc. Suita, Apt. #, etc. 01152006 ChgP CR2E034 (11/05)
City & State City & State 4. FEi Number ) Applied For
63-0707702 Not Applicable
Zip Country Zip Couniry 5. Certificate of Stats Desired 5} fg;fq Additionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
LIGHTKEP, RICHARD J
363 MIZZER LANE Street Address (P.O. Bex Number is Not Acceptable)
PENSACOLA, FL 32507
City FL [ Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1 am famittar with, and accept
the abligations of registered agent.

SIGNATURE.
Signature, Tyoed oF Drinted ena of negestensd agent and Ltk if apoicabie. (NOTE: Ragistarad ADENn! Si0Natns requined wiin reifsating) DATE
FILE NOWIl! FEE IS $150.00 #. Election Campaign Fnancing 0 $5.00 may Bo
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Addaed lo Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O petets TME Ocrangs  [J Addition
NAME SMITH, AUDIE R NAME
STREET ADDRESS | 2481 HAMMOCK ROAD STREET ADDRESS
CITY-ST- 2P MOBILE, AL 36605 CITY-ST-2IP
ThLE VP [ voleta TILE [ Change [ Addition
NAME SMITH, RICHARD E NAME
STREET ADDRESS | 9975 BRIARCLIFF DRIVE NORTH STREET ADDRESS
CIFY-5T-2P MOBILE, AL 36608 CAY-ST1-2P
TIE sT [T Delete TIMeE [J Crange [ Addition
NAME SMITH, SUE NAME
STREET ADDRESS | 2481 HAMMOCK ROAD STREET ADDRESS
CIFY-ST-2P MOBILE, AL 36605 CITY-S1-2P
TiME [ Delete TITLE 3 Change L] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pesete TITLE O ctenge T Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2IP
TME [ Delete T O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP - CITY-ST-21P
12, | hereby certify thai the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | urther certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficar or directer
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 16 or Block 11 if
changsd, or on an attachment with an address, with all other like empowered.

SIGNATURE: s fapie R SHra Vi éjé[ 25/ #¥3-6273

SIGNATURE AND TYPED OR MAME OF SIGNING OFFICER OR IXRECTOR Daytne Fhone &




