2006 FOR PROFIT CORPORATION

ANNUAL REPORT

- e N ! :::
DOCUMENT # K38002 FILE
1. Entity Name )
SMITH CONSTRUCTION COMPANY OF MARION, LEVY 2006 SEP i8 MM 111 56
AND ALACHUA COUNTIES, INC.
SECRE /My ui STATE

Principal Place of Business Mailing Address TALLAHASSEE, FLORIDA
106 NORTHEAST 6TH AVENUE 106 NORTHEAST 6TH AVENUE L f
WILLISTON, FL 32696 WILLISTON, FL 32696
R S AR WSRO EREEEN

Suite, Apl. #, ete. Suite, Apt. #, etc. 09112006 Chg-P CR2E034 (11/05)

City & Siate City & State 4. FEI Number Applied For

59-2950648 Not Applicable
Zip Country Zp Country 5. Certilicate of Status Desired O geae;esq 3?:;“""3'
6. Name anc Address of Current Registered Agent 7. Name and Address of New Regl d Agent
Name
SMITH, CEDRICK M., JR.
1068 NORTHEAST 6TH AVENUE Street Address (P.Q. Box Numbar is Not Acceptable)
WILLISTON, FL 32696
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signalurg required when reinstatingl

DATE

FILE NOW!! FEE IS $550.00

Due by September 15, 2006 Trust Fund Contribution,

9. Election Campaign Financing

55.00 May Be
Added to Fees

10. OFFCERS AND DIRECTORS 11. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE 5] B pelete TITLE [ Change [ Addition
NAME WHITCOMB, CATHERINE NAME

STREET ADDRESS | 569 NE 18T ST STREET ADDAESS 0ay 1’.1":5"'] PRSI 5 =1

CITY- §7-2IP WILLISTON, FL CITY-ST-ZP o 1 L b"D 1 nSB""D J4 MJSH DU

TITLE v 7 Detete TITLE [ change  [J Addition
NAME KEMP, WILLIAM NAME

STREET ADDRESS | 3714 SE 80 ST STREEF ADDAESS

CITY-§T-21P OCALA, FL CAY-5i-2P

TME P 0 etete Tme [ Change [ Addition
NAME SMITH, CEDRICK M JR, NAME

STREET ADDRESS | 106 NE 6TH AVE STREET ADDRESS

CITY-5T-2F WILLISTON, FL 32696 Ciy-S1-21°

TITLE [ derete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-SI-2P

TILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-7P

THLE OJ pelete ThLE Cichange [ Addition
KAME NAME

STREET ADDRESS ﬁ STREET ADDRESS

ChY-ST-ZIP CITY-5T-7IP

12. | hereby certify that the information supphed with this filin, g does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information

indicated on this repon or supplemental repont is true ani

accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with ap adgress, with all other like empowered.
Snih ty %) of
SIGNATURE: _{ . Ak )

g/ )iflo

SIGNATURE AND TYPED OR PRINTED NAME OF smmuaﬂéﬁcz{\}bn DIRECTOR

Date Daytrne Phona #




