FILED

2005 FOR PROFIT CORPORATION May 02, 20035 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000118850 : 05-02-2005 90427 031 ***150.00

1. Entity Name

SMC CONTRACTING, INC.

Principal Place of Business Mailing Address
5319 HELENE CiRCLE 10062 STONEHENGE CIRCLE, #115
BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL 33437
P RO AR AR T
{0086 SToNEHENEC UPAUE 0086 STONESAENGE UKL
-_-,T,S“é"' f‘&“‘ ste. i{%‘;”“_‘i" ete. 04262005  Chg-P CR2E034 (10/03)

City & State _ City & State __ 4. FEI Number Applied For
EOYNTIN BCH i L EO\/ NTON BQH ; =C. 42-1564207 Not Applicable
321% '-‘-3 ,—I Co(it‘% k Ezg g&—sr-’ Co(u}t—rys A= 5. Certificate of Status Desired 0 g:.gesq L“:::‘:;“u"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CATANZARQO, STEVEN

5690 NW T4TH PLACE, #201 o Streel Addrass (P.Q. Box Number is Not Acceptable)

COCONUT CREEK, FL 33073 _ﬁ,

City FL Zip Code

t

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

the obligations cof registered agent. a
kY

SIGNATURE =
Signatura, typed of printed name of registared iem and utla i applicable. [NOTE: Rogisterad Agent signaturs required when reinstating) DATE
]
FILE NOW!! FEE IS $150.005 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D [ pelate TITLE {Jchange [ Addition
NAME CATANZARO, STEVEN NAME
STREETADDRESS | 10062 STONEHENGE CIRCLE, #115 STREET ADDRESS
CITY-ST-ZP BOYNTON BEACH, FL. 33437 CITY-S§T-2IP
TILE [ Detate TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-ST- 2P CITY-ST-21P
TITLE [ pelete TILE [ Change  [7] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP GITY-ST-ZIP
TME [ pelete TIRLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TIE [ Delete TIME [ cChange [ Addition
NAME NAME
STREET ADURESS . STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TME [J Detete TITLE . [ Change [ Acdilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(}), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is frue and accurate and that my signature shall have (he same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or irustes empowsred to exgcuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Block #1 if

changed, or on an attachmen! with an address, with all other werad.
d/20lo=

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIFTY OFFICER QR DIRECTOR Date Daytima Phong &

SIGNATURE:




