2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000020314 Apr 07,2008 08:00 Al
1. Entily Name
o - Secretary of State

SMITH'S HOMESIDING, IMPROVEMENTS & oot
CONSTRUCTION CO, \'.{_f;;,; et
Prcipal Place of Busingss Mahing Acdidiress
9605 NW 81 STREET 9605 NW 81 STREET
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ip Caurmry Zr Ceantry 5. Certhcate of Siatus Desirad 0O ?g.;fgqﬁ:j;jdmonal
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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SPIEGEL & UTRERA, P.A.
1840 CORAL WAY, 4TH FLCOR
MIAMI FL 33145

Sreat Address (P O Box Number 12 Nat Azceprahie)

ity FL Zirs Code
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