e - FILED
OR PROFIT CORPORATION
2009 ANNUAL REPORT (AR) Mar 14, 2006 8:00 am

DOCUMENT # J20428 Secretary of State
1. Entity Name 7 (03-14-2006 90020 046 ***158.75
C. R. SMITH & SON, INC.
Principal Place of Business Mailing Address ' L '
1730 TROUT AVE 1730 TROUT AVE o T
PORT ST. JOE FL 32456 PORT ST. JOE FL 32456
2. Prncipal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
59-2714113 Not Appficable
Zp Country ‘ ap Couniry 5. Centificate of Status Desired @/ ?i‘g?q&?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WS l “.P sa‘\ Dr_‘s G)Jc D(‘, Sireet Address (P.O. Box Number is Not Acceptable)
PORT ST. JOE FL 32456 Dory &t Tbe, FL
32456 | |
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 obligations of reqisterad agent.

SIGNATURE

Signature. typed or prinea name of registered agent and lite it appheable (NOTE' Registared Agest signature reauind when renstating) DATE

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

State
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DINECTORS IN 11

[ Delete TITLE [ Change ] Addition
NAME SMITH, CHARLES R. NAME
STREET ADDRESS | 1318 MARVIN AVE STREET ADDRESS
ONY-STZP | PORT SAINT JOE FL 32456 CITY-S7-2P
TE SD O elete TITLE [ Change [ Addition
NAME SMITH, DONNIE L. NAME
STREET ADDRESS (381 BAYBRERRY DRIVE ) STREET ADDRESS
oS IP | WEWAHITCHKA FL 32465 CITY-5T-ZIP ,
e on Clpges. . N mne , L _ IChangz [T Adition
NAME GODDIN, DEBORAH R NAME -
STREET ADDRESS | 508 17TH STREET stReET ADRESS | o) B Lo g("\l&f\ Dettench Rd
CIY-STZP | PORT SAINT JOE FL 32456 ovseze | Wewahdeh¥er F Lo 3245
TE VPD 5 pelete TLE i [Qechange [ Addition
NAME GODDIN, ROY NAME -
STRECT ADDRESS | 60B 17TH STREET smeeTaooeess |1 @ Bryan Qettench £d
CTY-sT-2P | PORT SAINT JOE FL 32456 CITY-5T-2IP Wcu)a.h'r}chK“ , FL 324
TIME O pelee TTLE [] Change  [3 Additian
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE 3 telste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P CITY-ST-2IP

12. | hereby certify that the informalidn suppli
indicated on this report or supglemental
of the corporation or the re
if changed, or on an attaghimen

SIGNATURE:

& with this filing

quality for the exemptions centained in Section 118, Florida Statutes. | turther certify that the information
port is true and

and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ie this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 1G or Blogk 11

o 3// / O &-229-6013

Date Daytime Phone #

an addrfss, with

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OF DIRECTOR




