2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} Mar 09, 2006 8:00 am

DOCUMENT # kegs52 Secretary of State
1. Entity Name .
. 03-09-2006 90167 048 ***150.00
IRWIN D. SMITH CONTRACTOR, INC.
9

Principal Place of Business Mailing Address
973 VIRGINIA AVENUE 973 VIRGINIA AVENUE
SUITE #10 SUITE #10
PALM HARBOR FL 34683 PALM HARBOR FL 34683
us us :
2. Principal Place of Business 3. Mailng Address

Suite, Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)

Cily & State City & Slate 4. FEf Number Applied For

g 59-2937372 Not Applicable
Zip Country o 4ip Couniry 5. Certificaie of Status Desired [} $8.75 Additiona!
. i-" Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PR ' Name
" SMITH, IRWIN D, .~ ~ .
‘.1.4?_‘4 L‘WINDING W|LLOW DRIVE ‘ Street Address (P.O. Box Number is Not Acceptable)

2

“ip, A HARBOR Fl;;_,4§‘4683

;—.-'.-.--"d.'r
o B
o, -

: “es Ciy FL |Zip Code

8. The'above named entity submits 1hi 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 registered agem}{

. : A
S0
SIGNATURE AR
Signature. typen o priten nsz'u ol regsieted agent and Gile 1 apphcable (NCTE Regrslerea Agant sgnaturg feiwirad when renstatng) DAYE
.
U FILE NOW!! ‘FEE'IS'$150.00. -

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

o < After May 1, 2006 Fee Wil Be'$550.00- -

. Make‘gheck_Payal_:Ie:t'p_ Florida Department of _§.tat§_- i

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Detete TILE " Elchange [T Addition
NAME SMITH, IRWIN D. NAME

STREET ADDRESS | 4141 WINDING WILLOW DR STREET ADDRESS

oy-st-zf |PALM HARBOR FL CITY-ST-1P

TIILE O Defete TIME {1 Change (] Acdition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-21P

g [ Detete e ] Change T Addition
NAME ) NME : -

STREEY ADDRESS STREET ADDRESS

CIFY-ST-IP CITY-ST- 2P

TIELE (3 Detete TME O Change [ Addition
KAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

THLE T Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-ZIP

TINE [ Deiete HTLE [l Change [} Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITy-51-2P CATY-51-21P

12. | hereby cerlily that the information supphed with this filing does nat qualify for the exemptions contained in Section 119, Florida Statutes. | further certify thal the information
indicated on this repost or supplemental report is tiue and accurate and thal my signaiure shall have the same legal effect as if made undar cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an atlachment with an address. with all other fike empowered.

SIGNATURE: T lwmw O Swrbde. cQ' ;13/0(0 10 TEY- (I3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 caw U Daytime Phone #




