2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000020529 Apr 30,2008 08:00 AM
1. Ertly Narme Secretary of State
SMITH & COMPANY CUSTOM CONSTRUCTION, INC.
Principal Place of Busingss Mailing Address
1801 W JETTON AVE 1801 W JETTON AVE
2, Prncipal Place of Businass - No P.O Box # 3. Mailing Addross \
\
Suite. Api #. etc. Sufe. Apt #, aic. “1st MOORE CR2E034 (10/07) !
\
City & State Cny & Slate 4, FEI Number Applied For
51-0453694 Not Appiicable
2P County 7 Country 5. Certiiicate of Status Desired | 38'75 Additional
Fee Raquired
6. . Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

I;"g%SSL‘w RE\S:EEJ' BLYD. Sireel Agdress (P.O. Box Number s Not Accaptable)
TAMPA FL 33606

City FL 2ip Coce

8. The above named entity submits this statgment for the purpese of changing its registered office or registared agent. or notr, in the State of Florida. | am familiar with, and accapt
the chligalions of registerad agent.

SIGNATURE NA

Sagnttura, ypad of Prevad pane of rgeicrad agert wri Wis tanpleazo, INGTE Fegisieien Agant Qinnsher Feaures wivr ren=alicg} DATE

9. Eleciion Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

DFFICERS AND D\RFCTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
(] Doiete TITLE [ Change [ Addition |
HAME SMITH, MASON CLIFTON HAME UNDNO0SS4 364 -
STREET ADDRESS 12919 W. BAY VIEW AVE. STREET ADDRESS S/ 23 "UB"'"DD%II‘DD:' 150,00 ‘
CiTY-ST-2IP TAMPA FL 33611 LY-8T-2P D Lo} Pu i w1 I
e [ Deete e [ Change  [] Addition ‘
MAME HARE |
STREFT ADDRESS ) STREET ADGRESS H
CITY-31-217 CITY-57-21P !
M [ Dawete 1L [ change [ Addinon :
Nabaz At
SIREET ADORESS STREET ADDRESS
CITf-ST- 219 GITY-8T-ZIP
TTLE [ Deigte TITLE [T Change [ Acdition
NAME HAME
STREET ADCRESS STAEET ADDRESS
GITY-ST- 12 CITY-5T-ZIP
TITLE T peste TMLE O Change  [J Additon
HAME NEML
STREEY ADDRESS STAEET ADDRESS
CITy-SI-212 CIry-51-21P
TITF 3 Desge TIILE [ Crange  [J Addibon
NAME NAME
STREET ALCRESS STAEET ADDALSS
Ziry-£r-21P CITY-ST- 2P
12. | hereby cerfity that the information supplied with this filing does not qualify fur the exemptions contaned in Section 119, Florida Statutgs | furtner certify shat the intormation
indicatod on this report or supplernental repert is true and accurate and that my signature shall have the same legal effect as if made under oaith: that | am an officer or director
of the corporation or the receiver of rustee smpowered to execute this rapodt s required by Chapier 607. Florida Statutes: and that my name appears in Block 10 or Blogk 11
Fohangad, or on an attashrment with an address, with ail other ke empoweared.
' . — -
SIGNATURE: Na’ bl fo. nClif - n | c31
SIGNATURE AKD TYPED PRINTED NAME O GNING OFFICER OR DIRECTOR L AT DayLrio Foare @




