2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P02000024658

1. Entity Name

Mar 02,2006 08:00 AN
Secretary of State

BRIAN SMITH BUILDERS, ING,

Principal Place of Business

9730 SW 67TH ST,
CEDAR KEY, FL 32625

Mailing Address

9730 SW 67TH 5T,
CEDAR KEY, FL 32625

M

Il

(R

Ll

02232008 No Chg-P CR2E034 {11/05)
DO N OT WR‘TE | N TH IS S PACE 4. FE| Mumnbar App"ed For
450468423 Not Applicable
$8.75 additional

5 Cortificate of Status Desired [

Fee Required

8. Name and Addracs of Currant Reglstored Agent

SMITH, BRIAN D
S730 SWEYTHS T.
CEDAR KEY, FL 32625

DO NOT WRITE
IN THIS SPACE

8. The above named enilty submils this statement for the purpese of changing its regrstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE —
Signalure, typed or printed name of registered agent and tie I applcabie. {NOTE: Registered Agert signalure required when relnstating) © DATE
FILE NOWIl! FEE IS $150.00 9. Election Campalgn Financing__ ~ $5.00 May 8o
After May 1, 2006 Foo will he $550.00 Trust Fund Contribution, - Added to Fees
10, OFFICERS AND DIRECTORS !
TGLE PD
NAME SMiTH, BRIAN D

STREET ADDRESS | 9730 SWETTHS T,
Ciry-51-21P CEDAR KEY, FL 32625 ) ' S S

- i
NAVE CANOVA-SMITH, TERESA M HA/ 140065 - o0,
STREET ADDAZSS | G730 SWETTHS T.

SITY-51-7P CEDAR KEY, FL 32625

TITLE sD
NAME CARLISLE, CARLTON A
STREETADDAESS { @730 SWETTHST.

CITY-5T-2P CEDAR KEY, FL 32625 DQ . NOT WRITE

~ IN THIS SPACE

HAKE
SYREET ADDAESS
CiTY-81-IP

Tk

NAME

STREET ADDAESS
CITY-5T-7P

TITLE

HAME

STREET ADDRESS
CiTy-51-2PF

42, 1 hereby ceriify that the information supplied withs this filing doss not gualily for the exemptions contained in Chapter 119, Florlda Statutes. | jurther certify that the information
indicated on :}‘{23 repor: of supplemental repart is true and accurale and that my signaiure shall have the same fegal effect as i made under oath; that | am an officer of director
of the corporation or the receiver or frustes empowered- execute this peport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, o on an attachmgnt with an address, with afl olhes ke efpgiwerad.
SIGNATURE: P d L) z;/ Z rQMMDCO Zﬂf&

A
PED JR PRINTED NAME OF SICNING CEFICER OR DIRECTOR




