2005 FOR PROFIT CORPORATION
REINSTATEMENT e s

DOCUMENT # P00000108079

1. Entity Name

S.M.I. CONTRACTING, INC. 050EC 29 PH 3:53

E)L.ul . . .JE?‘\TE
Principal Place of Business Mailing Address Tlt\l Lf.ti A | bG,’{ﬁ)A
5515 BAYSHORE RD 5515 BAYSHORE RD e e L L v
PALMETTO, FL 34221 PALMETTO, FL 34221 RN LT R R S,
s e v s l IIHlIIHlIII\IIIWIIIIHII\III\II|||HIIIHIII\IIIHIIHIIIII
Suite, Apt. 4, elc. Suite, Apt. #, efc. 10132005 REIN-P CR2E098 (6/04)
City & Siate City & State 4, FE! Number Applied For
65-1054383 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired (| fi'gesqﬂ?:émml
"~ "6. Name ang'Addrass of Current Regisiersd Agent—— ———— | — -7.-Namg and Address.of New.Registerad Agent____ _
Namea
ALLEN, PHIL
5506 BAYSHORE RD Street Address (P.O. Box Number is Not Acceptable)

PALMETTO, FL 34221

City FL l Zip Gode

8. The above named entity submits this 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 agent.

sianature (2,0 Crgdarn, n-\2-0f

Signature, yped or printed name of registerad agenl and ttle it applicable. {NOTE: Ragistered Agent signature required when reinsisting) DATE

FILE NOW!! FEE IS $750.00
After January 1, 2006, Fee will be $800.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Delete TIME {0 change ] Aduition
NAME ALLEN, PHIL NAME Dl Wl e —-.-F;-
STREET ADDRESS | 5515 BAYSHORE RD STREET ADDRESS 1 TG :—|ﬁ|3214 L_ﬁ e .3
¥ Eladw o
CiTy-51-2P PALMETTO, FL 34221 CITY-ST-2IP
TILE \ O Dpelete TITLE {J Change ] Addition
NAME SCHURFRANZ, DALE NAME
STREET ADDRESS | 8818 11TH AVE TERR NW STREEF ADDRESS
CI-5T-2P BRADENTON, FL 34209 CITY-ST-2IP
TITLE [ pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS T —
CITY-ST-ZIP CITY-§T-2IP
TLE O pelere TINE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY.ST. 2P
TITLE O petete FIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-§T-2IP
TITLE D Detete TIMLE [ Change [ addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

2. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119, O??{ )(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiée empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

|4l N22QE¢
SIGNATURE: M@M& 1243~ =5
SIGNATURE AND TYPED OR P 1] ME OF SIGNING OFFICER QR DIRECTOR Dateg Dayture Phone #




