2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AB) FILED

DOGUMENT # K38002 Aug 01, 2005 08:00 AM
. iy e - , Secretary of State
SMITH CONSTRUCTION COMPANY OF MARION, LEVY
AND ALACHUA COUNTIES, INC.
Principal Place of Business o Ma'Tng Address
106 NORTHEAST 6TH AVENUE 106 NORTHEAST 6TH AVENUE
e oo AR
2. Principal Flace of Business ___ o 3. Mailing Addrass
Suite, Apt #, alc == EBuile, ApL. #, eic. o ' 1t MOORE CR2E034 (10/04)
City & Stata - o City & State i 4, FE| Number R Applied For
7 59-2950648 Not Applicable
Zin Collfifry av || Counmy 5. Certificale of Staus Desired | ?eg-gesq ng&“c’m‘
6. Name and Address of Current Reglstered Agent T 7. Name and Address of New Reglstered Agent
= : - T _Name ' '
?&Tﬁég%_?&%}% hgfl_:i’ iVENUE Streat Address (P 0. Box Number is Not Acceptable)
WILLISTON FL 32696
City FL Zip Code

8. The above named entity subimits ihi5 statement for the purpose of changing its regislered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

the cbhigations of reglsterew _ B
SIGNATURE lg"l

Signaluta pod o prmled name of rnqls(ered af’r,, i ol o appicabie TNOTE Fogasiers Agert sgnature requirad whan reinslatig) - N DaTE

FILE NOW"" FEE 's $1 50‘06 % 9. Clection Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contrioution. L] Added 1o Fees
Make Check Payabl.e to Florida Department of Stafe
10, o OFFICERS AND DIRECTOFQS : " 11, ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 11
BilF D T = O Delete niE ' [ thange ] Addition
NAML WHITCOMB, CATHERINE AT
SIRLET ADDRESS | 569 NE 18T ST - STREE ! AIDRESS LOOCNRaTER10
cre star |WILLISTON FL Y- S1- 2P . AT EONRA-ANA 1500
TLE v T - - T Dateie wr T ] Change ] Addition
MAME KEMP, WILLIAM HAME
SERFET ADDRESS | 3714 SE 80 8T SIRECTADDRESS
oryestze |OCALA FL i LY IR
ne P T T Delste L ) Tl thange T Addition
NaME SMITH, CEDRICK M JR, NAME
STRE ADDRESS | 106 NE 6TH AVE SIRLET ABDHLSS
alrsl-lv | WILLISTON FL 32696 s LY ST
e R 7 Deete e ) [ Change  [] Addition
hasAE SAME
SIRET T ADDRESS SIPECTADURESS
Gy SI-ap ATY-S1-21P
I: i T O3 efete i [ Change  [J Addilion
NAME NAME
"IREFT ADDRLSS CTRFEYADDRESS
Hv-§t-aF Qry-31-70
ikt ' o [ Detete _ T [Jchange [ Addtion
HAME NANE
STRTET ADDRESS STREE” ADURESS
Y SEap - C1F-5E i

12 | hereby certify that the Tirarmation supplied with This filing does not qualify Jor the exemptlon stated in Section 118 07(3)(i, Fiarida Statutes | further cerfify that the information
indicated ar this report or supplemental report is rue and accurate and that my signature shall have the same Jegal effect as if made undar cath, that 1 am an officer or director
of the corporation or the recelver or trustee empowered to exacute this repott as required by Chapter 607, Flonida Slatutes, and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered

-
SIGNATURE: M O
L GNATURE AND TYPED OR PRINTED N}fg [Jr SIGNING OFAICER OR DIRECTGR R Dste Daylrne Phie £

=T I A o ;



