2006 FOR PROFIT CORPORATION
i AMENDED ANNUAL REPORT

'DOCUMENT # P02000124323

1. Entity Name

MARK D. SMITH BUILDING CONTRACTOR, INC.

FILED

Principal Place of Business Mailing Address e AT S,'l
3641 NORTHSIDE COURT 3641 NORTHSIDE COURT ) ‘i:‘ i "“EI ’Ft‘m\ iy
KEY WEST, FL 33040 KEY WEST, FL 33040 PaLL A Shl,
T v s O BT R EREOCASR RO

Suite, Apt. #, etc. Suite, Apt. #, etc. 08042006 Chg-P CR2ED34 (11/05)

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

16-1640266 Nat Applicable
Zie Couniry Zip Country 8. Cenificate of Status Destred Eese gesq S\if:‘:iltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name -

SAUNDERS, SCOTT
201 FRONT ST
SUITE 109

KEY WEST, FL 33040

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

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

the: ohligations of registered agent.

SIGNATURE
Signatwee, typad or printed name of registored egent and e il applicabla {NOTE: Registorad AQent SigRande requirod when renstating) DATE
9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Coentribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE o O Gelete TE Vis4 [ Change /mnditiun
NAME SMITH, MARK D NAME WINIBL B ] £ 9rE s
STREET ADDAESS | 3641 NORTHSIDE COURT STREET ADDRESS | ) 207 FeACCLAT A=
CITY-S1- 2P KEY WEST, FL 33040 CY-SM2P | ey L IERT, 2. . 230 7‘0
TTLE s ) Delete TILE " 4 [ Change  [J Acdition
NAME SMITH, JULIE G NAME TR NOFR7FPRDToeD
STREET ADDRESS | 3641 NORTHSIDE CT STREET ADDRESS DA C AR fdi—n1d #5010
CITY-ST- 2P KEY WEST, FL 33040 CITY-ST-7P Rt Ml tabu SRREL i IS HANEIE
TITLE 1 Detete TITLE [JChange ] Addition
NAME NAME
STREET ADURESS STREEY ADDRESS
CITY-S1-IP \ 3 '” CITY-ST1-2P
L v O 1 Delete e O Change £ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-ZP I CITY-ST-7IP
TITLE O pelete TITLE [JChange  [] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2P CITY-ST-2IP
TILE worfeeg e 1 Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

12. ( hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corparation or the receiver or trusteg
changed, or on an attach t with anpet

CIFLAIATIIDE.

ampowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith al} other like empowergd

g/s /06 305~ 9)3-$8B38



