2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

PO1000020314
Do oMENT # Apr 18, 2005 08:00 AM
SMITH'S HOMESIDING, IMPROVEMENTS & Secretary Of State
CONSTRUCTION CQ.
Principal Place of Business Mailing Address B
9605 Nw B1 STREET ' 9605 NW 81 STREET
AL AW
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt #, elc Sulite, Apt. #. elc. 18t MOORE . CR2ZE034 (10!04)
I " ——_— P— C _ —_—— e - -
City & State ity & State 4. FEI Number 65 1080934 }_} az%q'{;%d_FpI_ |
b Country dp Country 5. Certificate of Status Desired il ?ei';’g] l’;:’:é"""a'
6. Name and Address of Current Registered Agent - 7. Name and Address of Now Registered Agent
Name
?IS:’L%GCEIO_R%;{LJW,EﬁAhTEFf\FLOOR Street Address (P.O. Box Number is Not Acceptaﬁie) T
MIAM] FL 33145 e
i éntry;r T ' FL | Zip Code )

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. o

‘SIGNATURE I R -

Sgnalure, typed or prated name of registersd agent and tile d applcable (NOTE Registered Agant signatute required when remstating} DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financng  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 ~ Trust Fubd Contribution
Added

Make Check Payable to Florida Department of State = edto Fees
B T OFFICERS AND DIRECTORS N ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HiLE PSD [T Detete T . . _ [T Change [ Acdition
N SMITH, CHRISTOPHER A NAME f’"ﬂ"f ANEREENE:
STAFLT AUDRESS [ 9605 NW B1 STREET STREET ADDRESS SRARANS-RBONRI-0LE 150,00
CIEY-SE-ZIF TAMARAC FL 33321 . _ CITY-81- 2F
e VTD [ pelete TLE [ Change [ Addition
NAME SMITH, Q.. PANE
STREET ADDRESS [ 9605 NW 81 STREET : STRFET ADDRESS
cliy-sl- 7P TAMARAC FL 33321 CITY-$3- 2IF
HILE 3 Celete 1L [J Change ] Addition
NAME NAME
STREE] ADNRESS SIRL{ LADDRISS
CiTY-S5- 2P iy 8128
TVHLE [ felate HIm [} Change l:] Addxtlan
NAME NARE
SIREFT ADDRESS STREE] ADDHEE S
CY-ST- 2P ’ Ll S1- 20
ik (] Delete i O] Change [ Addition
NAME HAME
STREET ADURESS STREET ADDRFSS
COv i lF CiTY-ST-gv
s [ Detete T [ Change [ Addition
NANE NAME
TIREEY ADDRESS STREET ADBRESS
CITY. S1-21P CTY-§1- 7P

12. | hersby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3Y(7), Fforlda Starutes | further cerufy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the recelver or rustee empowered 1o execute this report as required by Chap;ir 607, Florida Statutes, and that my name appears in Block 10 or Block 11if

changed, or on an attachmg, th &n addrefs with all other like emppwered,
SIGNATURE: 8 vy ﬁ ’/{Df/ 1/ 7 2005 (95Y)4pi74

SIGNATURE AND 'I'YPED OR FB{NTED NAME OF SIGNING OFFICER DR TIRECTOR Davime Phona #




