2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

1. Entity Name

DOCUMENT # J739656

e .

R

D & D SMITH CONSTRUCTORS, INC.

Principal Place of Business

13561 SUNSET LAKES CIR
WINTER GARDEN FL 34787-5421 _.

Mailing Address

519 CONROY STREET
ORLANDO FL 32805-4724

us

D&D Smith Constructors, Inc.

i| 3. Mailing Address
I

Suite, Apt. #, etc.

Feb 25, 2004 8:00 am
Secretary of State

02-25-2004 90037 034 ***150.00

VEVALVUTS

[

" SMITH, DWIGHT D.
13561 SUNSET LKS CIR.
WINTER GARDEN FL 34787

— MCORE CR2EQ34 (11/03
519 Conroy Street | SAME ( ).
Orlando, FL 328058 . City & State 4. FEI Number Applied For
Ofﬁce (407) 422-3232 | 59-2853654 Mot Applicabie
3 z.8 08 CDm&“ Lk, ap Country 5. Cerlificate of Status Desired [ ?i gesq!“::j:é"c’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— Name

Strest Address (P.0. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

8. The above named entity submits this staternent 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 registered agent.

Signature. fyped o printed name of registered agent and title ff appticable.

{NQOTE: Ragistared Agent signature required! when reinstaing)

DATE

9. Election Campaign Financing $5.00 may e
Trust Fund Centribution.

Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE D 1 Delete TIILE {1 Change [ Addition
HAME SMITH, DWIGHT D. NAME

STREET ADDAESS | 13561 SUNSET LK CIRCLE STREET AGDRESS

CITY-ST-ZP WINTER GARDEN FL 34787 CITY-5T-20p

TLE T Delete WILE [] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2IP

TITLE [ oetete TILE [ Change [ Addition
MAME ™= | e e = D T M NAME . St e

STREET ADDRESS STREET ADDRESS

CITY-ST-ZI7 CITY-ST-2IP

TLE [ Delete TITLE [ Change  [] Addition
NAME . NAME

STREET ADBRESS STREET ADDRESS

CiTY-S1-2IP l CITY-ST-ZiP

TMe [ Delete § e [ Change [ Acdition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TITLE [ Delete TIMLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-21p

SIGNATURE:

of the carporation or the receiver or trustee empowered 10 exec
changed, or on an attachment with an address, with all other i

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! eftect as if made under oath; that | am an officer or director
5 this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

67 . y22- 3232

£ 1 N . Date
IGNAFURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR res '

Daytima Phone #



