' 2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DQCUMENT # P02000020529

1. Entity Name

SMI;I'H & COMPANY CUSTOM CONSTRUCTION, INC.

Principail Piace of Business

2919 W. BAY VIEW AVE.
TAMPA FL 33611

Mailing Address

2919 W, BAY VIEW AVE.
TAMPA FL 33611

2. Principal Place of Business

\Qol W. Tetent Aye

3. Mailing Address

[t

Suite, Apl. #, etc. Suite, Apt. #, etc.

FILED

May 11, 2006 8:00 am

Secretary of State

05-11-2006 90246 043 ***150.00

IACAMEM AT

Fee Required

tst MOORE CR2E034 (10/05)
City & Slale City & Slate 4. FEI Numb Applied For
Larmom  Fl. Tawpis A " 510453694 Mot Aoptat
; ] - ..
<l 3 3(0 0(0 Cou&lry s A Z|p3 BLOQ &ounéy A 8. Certificate of Stawus Desired [ $8.75 aaditional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MUSLIN, HARVEY P
1905 W. KENNEDY BLVD.
TAMPA FL 33606

Name

Steet Address (P.O. Box Number is Nat Acceptable}

City

FL Zip Coce

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its regisiered office or registered agent. or both, in the Siate of Florida. | am familiar with, and accept

SighAwe, ypad of ponted name ol regsterad agent ana e i ADpheakia

INOTE Regstaren Agent signatues reaursd wher ronstaling) DATE

L FILE NOWNE FEE 1S $150.00.
 After'May 1, 2006 Fee Will Be $550.00

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

. Make Check Payable 10 Fiorida Department of State ¢
10. OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Celete e [ Change [ Addition
HAME SMITH, MASON CLIFTON MAME
STREET ADCRESS (2919 W. BAY VIEW AVE. STRFET ADDAESS
ciY-sT-2@ [ TAMPA FL 33611 CITY-ST-2P
THLE 3 Delete TITLE [ Change [ Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TATLE [ Change [ Addition
MAKE HANE
STREET ADDRESS STREET ADDRESS
CITY-51-2IP cITY-SI-2tP
THLE [ Detete TINLE [ <hange  [] Addition
NAME NAME
STREET ADORESS STAECT ADDRESS
CITY-ST-2IP CITY-ST-7IP
FITLE [ Detete TITLE M change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TLE 7 pelere THLE [ Ghange  [] Addition
HAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-5T-7IP CITY-ST-2IP

if changed. or an an attachmeni with an address, with all other like empowered.

SIGNATURE: _ Plasa Cliow Srh

12. | hereby certity that the information supplied with this filing does not quality for the exemptlions centained in Section 119, Florida Statutes. | further certily that the information
indicated on this repost or supplemental repert is rue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trusiee empowered to execuie this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11

w1, 200 (19 2545328

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytira Phonn #




