2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FIGED

DOCUMENT # K38002 y \l\ ar #4¢3008.08:00 AN
1. Entity Nama @ I Sec e < Of %tate
SMITH CONSTRUCTION COMPANY OF MARION, LEVY d N/}) 1;\(5
AND ALACHUA COUNTIES, INC. s )
Principal Place of Business Mailing Acdress VW
106 NORTHEAST 6TH AVENUE ' 106 NORTHEAST 6TH AVENUE q 6
TR
2. Pringipal Piace of Business - No P.O. Box # 3. Mailing Adarass

Suite, Apt #, et, Suite, Apt #, elc. 15t MOORE CR2E034 (10/07)

City & State City & State 4. FE{ Number Applied For

58-2950648 Not Applicable
2p Couniry Zip Country 5. Cortificate of Status Desred O geae;ffq 3:1:;tiona|
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

?%Tﬁég-ﬁ_?&%ﬁ- héﬁf["'JiVENUE Sueet Address (P.O. Box Numbar is Not Acceprable) I
WILLISTON FL 32696

Aom L Mas 9 o FL | oo

B aTve named ntly duomits this staleny thr 1he plrpcse of changing its regisiared office ar registered agent, or £otn, in the State of Flonda. | am familiar with, and accent

the chiigzalions of registerad agent.

SIGNATURE 5] 151 Oq?—( I

Sqnatiune, typod o Preeed 1ame M reed nmert ann Lis | eeploatii, INOTE Regislean Agor L ennnlate “equirit whes ewviabng) DATE

9, Election Camoaign Financing $5,00 May Be

' ALY Ty «VUB FES-WN] Beewail U A Trust Fund Contiibution. [ Added ta Fees
10, OFFICERS ANC DIRECTORS L ETH ADRDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE D [T nevere ity - {3 change [ Addition
MM WHITCOMR, CATHERINE HAME UCo0rssa st
SIRZETADDRESS | 18225 NW 160TH AVENUE STAFET ADDRESS D401 08-20024-014 150,00
Ciy-sT-2 - |WILLISTON FL. 32696 ) CITY.ST-2IP
e v 3 Desete TLE O Crange [ Asdiion
NAME "1 KEMP, WILLIAM HAME
STREET ADDRESS | 3714 SE 8O ST STRFFT ADLAFSS
OTY-51-7F  |OCALA FL CTy-§1- 7
1TLE p [ parete BLE O Change [ Addition
NAME SMITH, CEDRICK M JR, HAME o _ o
STREET ADDRLSS | 106 NE 8TH AVE STREET ADDRESS
GITY-ST-2 WILLISTON FL 32696 GiTy-57-71P I
HiFs [ palete TItLE [ change 7 Aadivan
HAME HAME |
STRELT ADDRESS SIREET ADDRLSS !
CITY-SI- 28 ) CITY-51-2P !
Tine O delete TITE [3 Change ] Acdrtion .
NAME HAME [
STREE) ADCRESS STAEET ADDAESS |
CITY-$1. /I CITY-ST- 7 ' I
TE 1 Detete TILE [ Change [ Aadition !
NAME HAME
STREET ADDRISS STREET ADDRESS
GITY-§T- 7 CITY-ST- 7P

12. | hareby ceriily thal the information suoplied with this filing does not quakfy fur e exametions contamed in Secton 119, Florida Statutes. | further certity that the information
indicated on this report of supplemental report is rue and accurate ana 1hal my signature shall have the same legal eftect as if mads under oath, that | am an officer or director
of the corporation or the receiver of liustee empowered to execute this repart as required by Chapier 807, Florida Statutes; and that my name appears in Block 15 or Blogk 11

it changed, or on an attachment with an address, with all cther kg empowered. f

7
SIGNATURE:
=1G OFACER OR DIRECTOR Dxa DALY 1none &




