2008 FOR PROFIT CORPORATION

ANNUAL REPCORT (AR) — FILED

DOCUMENT # P02000054884 Feb 13,2008 08:00 AD
1. Enlitly Name S
ecretary of State

ED SMITH, REAL ESTATE & CONSTRUCTION, INC. l'y
Principal Plage of Business Maing Address
335 MAGNOLIA AVE SW 335 MAGNOLIA AVE SW
T e HIIHII’ m ||”| ”I“"m II”’ |Im ml’ I’m |‘||’ ‘Im ’IW I’l’ll”l ‘"’
2. Principal Place of Businass - No P.O B # 3. Maling Adcrass

Suite, Apl. #. elc, Suite, Apt. #, BIC. 15t MOORE CR2E034 (10/07)

City & State City & State 4. FEI Number Appiied For

03-0448696 Not Apglcable
2 Counsy Zip Country 5. Certilicate of Status Destred O $8.75 Addih‘onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Marme

g;?—:TaAén%EﬁSAEE SW Street Address (P.O. Box Number is Not Acceptahle)
WINTER HAVEN FL 33880

City FL Zin Coda

8. The anove named antity submits this statement for the purpese of changing its registered office or registered agent, or Botn, in the State of Flonda. | am familiar wih, and accept
the ahiigations of registered agent.

SIGNATURE

SORSILEE, L O prrred L) A segpcl2ad agerl ad ite | acpi cacio HCTE Regusieiec Agend BiIru'e enural whal' ror sl g DATE

. FILE'NOW it FEE: IS $150.00 *
et AftervMay1 2008 Fee will Be 5550 00 5
Make Check Payable to Flurida Departmem of State, "

9. Election Camoaign Financing $5.00 May Be
Trust Fund Conuibution. ] Added to Fees

10. QOFFICERS AND DiF!E"TORa 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS tN 11

TMF PSTD T petete TiNE O Change [ Adgition
HAME SMITH, THOMAS E NAME

STREET ADGAESS (1115 SHORELINE LAND SE STREET ADDRESS

CITY-57-217 WINTER HAVEN FL 33884 CITY-ST-2IP

TITLE v 7 vavete me 01 [JChange ] Aadition
e SMITH, ANNA M e 1 Lo 53*3;,1 3 .

STREETADDRESS [ 1115 SHORELINE LAND SE STRFET ADORFSS D2421/08-B0032-811 1540, ]
CITY-3T-242 WINTER HAVEN FL 33884 CITY- §7-71P

fne O Dz ee TITLE O Change [ Aadition
HAME HAME

STREET ADDRESS oo STREET ADDRESS - -

CITY-ST-217 CITY- 5T-7IF

MRE [ peere THLE O Ciange (7] Aaditios
HAME HAME

STREFT ADDRESS STAEET ADDRESS

Y -5T-2P LATY-51-21p

Tk 3 beete Tt O Change [ Acdiben
HAME NAME

STREET ADDRESS STAEET ADDRLSS

CIY-S1-2IP CITY-51-2IP

i3 3 peele TMLE [JCrangs  [] Aadition
HAME HAME

STREET AGDRESS STAEET ADDRESS

CITY-ST-7i oy 1.2t

12. | hareby cerlity that the informaticn supplied with ths filing doas net qualdy for the exernptions contained in Section 119, Flerida Statutes. | further certity that the information
indicated cn this repor! or supplemental report is true and accurate and shat my signature shall have the sams iegal eftec! as if mads under oath: that | am an officer or director
of the corporaton or the receiver or trustee empowerad (o executs this report ak required by Chapter 607. Frorida Statutes; and that my name appears in Block 13 or Block 1!
it changag, or on an attachment wilth an address, with 2!l other like empowered.

SIGNATURE: o, ‘Z’.Qn-*p Thones €. Swirh AN L 2009  R63 2875 2

slcan;uae AND TYPED OR  FRINTED NAME OF SIANING OFFICER OR DIRECTOR Cxa Day: me Fnorn =
a -

N e o e




