2006 FOR PROFIT CORPORATION

i »

ANNUAL REPORT (AR)

ﬁDOC UMENT # P00000004432

1. Entty Name

B.A. SMILEY CONSTRUCTION INC.,

Pancipal Place of Business

14156 74TH ST. N,
LOXAHATCHEE FL 33470

- Mailing Address

14156 74TH ST. N.
L OXABAYCHEE FL 33470

2. Principal Mace of Business 3. Mailing Addrass

sﬂe’.ﬁ. #, efc.

FILED
Feb 20,2006 08:00 AM
Secretary of State

IR AT

SMILEY, BRIAN A
14156 74TH ST. N,
LOXAHATCHEE FL 33470

Suite, Apt. &, etc 15t MOORE CR2EU34 {10/05)
Cuy & State Cily & State 4. FE! Number fApriied Far
65'0971 1 99 WAP}JEGEL’--’-
op Countsy Zp Cauntry 5. Cartificate of Status Desred $8.75 Aadiional
Feq Reqwredﬁ
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Siree1 Aodress (P.O. Box Numiver 1s Noit Accepiable)

J

j City

Fi. ( Zip Cods

he obhgations of regisiered agent.

SIGNATURE

8. The above namad entty submits this gtatement far the puipose of changing its registerad office or Tegistered agent, or both, in the Siagte of Florica. 1 am famillar with, and acos

Signewre, typed or pravien namne of redaisred agen! ant WIe A sophceis:

[HSTE Aegwiated Agent sigrature recared witt (esIating)

DATE

U FILE NOWSH FEE IS £150.00.7
.. After May 1, 2006 Fee Will Be $550.00

Mako Check Payable to Flarida Department of Stale

8. Election Campeign Financing $5.00 May e
Trust Fund Contribution. [ Added to Fees

12, L OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TE PO 3 perete TIE O Change &4
HANE, SMILEY, BRIAN A HRbAE e

STREET ADORESS | 14156 74TH ST. N. STREET ADDRESS 13 f’z’ﬁ‘@i&g”ﬂ&%}:ﬁc_ﬁﬁq 158,75
©-sinp |LOXAHATCHEE FL 33470 Grv-st-ar e S o0

TLE vD B2 Delere TLE O chamge [ 445
HAME SMILEY, TRACY L NAME

STREET ADBRESS [14155 74TH 8T, N, STAEE] ADDRLSS

ore-st-2f (LOXAHATCHEE FL 33470 Y -ST-Z7 )
me 7 Delesa i O Change | ] At
NAME NaME

STREE] ADBRESS STREET ADBRESS

CvY-ST- 7 £ITY-51-2P

e 1 etete TiSLE O3 Change [ Ao
NAME NAME

STREET ADDALSS STREET ADDRESS

oIy -st-2p City-ST- 1P

e 3 Defete e Ol Change  [JAc
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTy-81- 21 Gty -s1-20

e [ oewce IimE O g [1a
HAME NAME

STHEET ADDRESS STREET ADDRESS

Gy -51-0P CIY-59- 47

if changed, ar gn

an gitachmen! with an address, with gl othar fike empowered.
s:amrum—::g’“ﬁf %D Bran A Suiley

12. | hereby cerbfy thay the mformation supphed with this filing does nat qualily for the exemptians containad in Section 119, Flonda Statutes, | further certify that the infaimiaiu
indhcated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under ocath, that | am an officer or
of the corparation or the réceiver or tiustee empowerad ta execule this report as required oy Chapter 807, Florida Statutes; and that my name appears in Biock 18 or Block {

diracic

2-16-0¢ sh1-g44- 4315

Perp——" Sy————— gy _ugiilys iy il oYy eyl M "

e D o



