2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

8. The abovo named ehlity submils this siatement for Iho purpese of changing its rogistored offico or rogistered agent, or both, in the State of Florida, | am familar with, and accepl
the obligalions of rogisiered agenl

A

DOCUMENT # P01000020314 — Apr 12,2007 08:00
1. Entily Name
SMITH'S HOMESIDING, IMPROVEMENTS & : - - - _Secretary of State
CONSTRUCTION CO,
Principal Placc ol Businoss Mailing Addross
9605 NW 81 STREET 9605 NW 81 STREET
T
2. Principal Place of Business - No PO Box # 3. Mailing Addrass
Surle, Apl. 4 ale. Suile, Apl. #, ¢lc. 15t MOORE CR2E034 (10/08)
Cily & State City & Slate 4. FE| Number Applied For
65-1080934 Mot Applicablc
ap Counlry Zp Counlry 5. Corlilicale of S1atus Desired O Eeae.gesqtﬁ:?(;“ona'
6. Nama and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Namo
SPIEGEL & UTRERA, P.A, . : .
1840 CORAL WAY, 4TH FLOOR Strect Address (P.O. Box Numbaor is Nel Acceplable)
MIAMI FL 33145
- e S 071 - - i —FL— - ZIp Codo™—

SIGNATURE -
Sgynature, ypeu o proed name o regstered agent and e © apelentile {NOTE- Registarod Agenl sgrmntume required when remstaing) DATE
!
At FlnIJ.IE ltO;VOL!, ;::EE“LSI“S; 5%220 00 9, Eloction Campaign Financing  $5.00 May Be
er May 1, ee e - Trust Fund Contribution. [0 Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[N PSD 1 petele n [J Crange (] Addilion
A SMITH, CHRISTOPHER A A
sigel noness | 9605 NW 81 STREET SIRLTADDILSS UEDa0FO25E0 - )
cy-srm | TAMARAC FL 33321 CIN-S1- 21 0472007 -30031-023 15000
i V1D O Dolele nmr [ change 3 Agdiion
HAMI SMITH, O.J. NAMI.
sini A ss | 9605 NW B1 STREET SIN LT ADII B8
CITY-51-71p TAMARAC FL 33321 CIY-s1-2IF
T, . . L] Deleta I . [ Change ] Addition
NAMI NAMI
STREET ADDRE 88 SIALET ADDRESS
e T rr— ™

TIY-81-719 CIY-S1-71P
e 7 Delele nie [ Change ] Addilion
NAMF NAME
ST ADORESS STRHE] ADDRI $5
CIY-S$1-21P CIY-S1-7ip
i O beiele it O change [ Addition
NAMI NAME
SINE T ADDHESS SIHEL] ARDR 85
Iy -S1-2p CIIY-S1- /1P
LY [ Delete e I change [ Addition
NAME NAMI
SIRLE T ADDRI 55 SIRCET ADORY 85
CITY-SI-2IP CIY-SI- 7P

12. | hereby cerlify that the information supplied with this ing does not qualify for Ihe exemplions conlained in Section 119, Florida Slatules, | lurlher cerlify thal Ihe informatien
indicated on this report or supplemantal report is true and accurato and Lhat my signature shall have tho same legal oficct as if made under oath; that [ am an officer or direclor
of the corperatton or tho rocoiver or trusieo empowcered 1o execute his reperl as required by Chaplor 807, Florida Statulos; and that my name appears in Blogk 10 or Block 11

il changed, or on an auacrl{_ncn with an addross, with all other like empowerod, .
Aer)) 10,07 ( 77”}{)5@;799

/J
SIGNATURE: C 40/ e

SIGNATURE AND TYPED OyPRrNTED NAME OF BIGNING OFFICER OR DIRECTOR



