2008 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR)

DOCUMENT # M69257

1. Entily Namg

JOE GOLDSMITH CONSTRUCTION, INC.

us

Foncipal Place of Busingss

% CINDY T. GOLDSMITH
3240 GALLOWAY RD
LAKELAND FL 33810

Mailing Address

% CINDY T. GOLDSMITH
3240 GALLOWAY RD
LgKELAND FL 338089

u

2. Principal Place of Businass - No PO, Box # 3. Maling Adaross

Saite, Apl # e'c.

Sule, Apl. #, gic,

FILED

Mar 06, 2008 08:00 AN
Secretary of State

T

1st MOORE CR2E034 (10/07)

City & Sate Ciy & Stale 4. FE Number Apihed For
53-2884520 Not Applicable
o o 7o Coumtry $8.75 additional

5. Certficate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agant

7. Nama and Address of New Ragistered Agent

GOLDSMITH, CINDY T
3240 GALLOWAY RD
LAKELAND FL 33810

Name

Street Address (P.O. Box Number s Nal Acceptabig)

City

FL Zip Code

SIGMATURE

8. The above named entity subrnits this s1atement for the purpose of changing s registered office or registered agent, o £olh, in the State of Flonda. ( am familiar with, and accept
the cbhgations of registered ayent.

gL, vpad or PaEced Lamo Mg leced daect wort ul e Poasplaati,

{NOTE Ragisirec Agor | v quielard “eiuiniasn v oot gh

DATE

9. Election Camoaign Financing  $5.00 May Be
Trust Furd Contribution. ] Added to Fees

11, ADDITICONS/ CHANGES TG QFFICERS AND DIRECTORS N 11
WHE DP 2 Detete TE [l Ghange 1 Aogurion
HAME GOLDSMITH, CINDY T. KAME HOO0nnEg:
STREFT ADURESS | 118 LAKE GIBSON LN STREET ALDRESS Q32108 -E0015-015 150,00
CITY- ST LAKELAND FL CITY-GT-71P
TME DV O Deete TITLE O cnange [ Aadition
HAME GOLDSMITH, JCE C. 17
STREFT ADPRFSS | 118 LAKE GIBSON LN STREFY ARTIRFSS
onv-si-22 |LAKELAND FL CIy-51- 2P
THAE [ paiete L [ Change [ Addion
NAKE HAME .
STREET ADDRESS STREET ADDRESS
GTY-51-2i CITy-5T- 7
ITLE O peete L 3 Change  [] Addition
HAM:. HERIL
STRELT ALCRLSS STACET ADDRESS
T -§1- 2P LiTY-51- 2
TLE [ Deete TILE 7] Change 7] Addhilion
HAME HAME
SIRELT ADURLSS SIRLET AUDRALSS
Ty -87-20p CITY-5T- 719
TiE [ bege TME [G Change (] Additian
NAME HAME
STREET ADDRESS SIREET ADDRLSS
CITY-5T-7P CITY-ST- TP

'SIGNATURE:

SIGNATURE AN|
ya

C &

12. | hareby certify that the information suoplied wath this filing does net qualify for the exempuons contaned in Section 119, Flarida Statutas. | furmar certify that the intormation
inawcated on this report or supplemental report is true and accurate and that my signasure shall bave the same legal eftect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee smpowered 1o execute this report s required by Chiapier 607. Florida Statutes: and that my name appears in Block 10 or Block 1
it changed, or on an attachment wilh ar i i

b A4 /s

Dats Raytme #none &

F42- L5202




