2008 FOR PROFIT CORPORATION SEURETE Il
ANNUAL REPORT TALLARiASSE ' dAlE
T . » F i
DOCUMENT # P03000044809 , oam 194
1. Entity Name .
J. SMITH CONTRACTING INC. HAR | 7 PH 2: 3
Principal Place ol Business Mailing Address
6525 FAIRBANK FERRY RD 6525 FAIRBANK FERRY RD
HAVANA, FL 32333 HAVANA, FL 32333
e INATEN AR AT
Suite, Apt. #, elc. Suite, Apt. #, elc. 03172008 Chg-P CR2ED34 (12/06)
City & Slate City & State 4, FE! Number Applied For
) 50-0011148 Not Applicable
Zip Country Zp Country 5. Ceriificate of $tatus Desirect O E{gzz} L’::’:ci’“o"a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, JOEH
6525 FAIRBANK FERRY RD Strast Address (P.O, Box Number is Not Acceptabls)
HAVANA, FL 32333
City . FL Zip Codle

8. The above named entity submils this statement for the purpose of changing its registersd office or registerad agent, or balh, in the Slate of Florida. | am familiar wilh. and accepi
the obligations of registered agent. )

SIGNATURE
. Signature, typed or printed name of registerad agent and Lite if applicable [NOTE: Regiatarad Agent sgnature required whaon rainstating) DATE
FILE NOWI! FEE IS $150.00 %, Election Campaign F.inancing $5.00 May Be -
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ Celete TME {J Change [ Addition
NAME SMITH, JOEH NAME
STREET ADDRESS | 6525 FAIRBANK FERRY RD STREET ADDRESS
GITY-ST-7IP HAVANA, FL 32333 CITY-ST- 2P
TITLE P [ oelete THLE [ Change [ Addition
NAME MCBRIBE, MARGARET NAME E]I:] o1149447 iE E,'a
STREET ADDRESS | 6525 FAIRBANK FERRY RD STREET ADDRESS A3/17/08--01018--018  ##57.50
CITY-57-20P HAVANA, FL 32333 CiTY-§T-2IP
TITLE [ pelete TITLE . [ Changa [ Addition
NAME ) RAME _f:il__”:ll 1334?_1':&:-3_
STAEET ADDRESS STREET ADDRESS 03/1008--01018--019  ##71.25
CITY-53-71P CITY-ST.2IP

O Crange (¥ Ausition

TTLE O pelete TImLE {/ P 7;,) sn‘l:“f—l’\
NAME NAME (,S,‘;IS Fﬁ\-l‘&)a_n.f{ F-f.fa‘-( ‘d

STREET ADDRESS STREET ADDRESS

CIVY-S1-2P CITY-ST- 2P Hﬁu.bvu;'_ F ) 313.?3

TALE €] perere me P Dana m}-I—L\ 7 Change Addilion
RAME NAME wsas %?r’:ﬁ ni Fm.\ R(\’ g

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-57-21p Pre ey F / 2 3’33 ;

TITLE [ Detete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP cy-s7-2Ip

12. | hereby certify that the infarmaticn supplied \ﬁn (his/filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | turther certify thal the information
indicated on this report or supplemenial repogkis trus and accurale and that my signalure shalt have the same lagal eflect as if made under oath; that | am an oflicer or director
of the corporation or the receives.or trusiee émpowared Jo execula his repor as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 114

changed. or on an attachmaegtWith an address, wj like empowered.
p Ve / /
SIGNATURE: /. ~2 S g L P37 A5
‘vmwune AND TYPED OR RRINTED NAME OF SIGNING OFFICER OR DIRECTOR TS / Daytime Phona ¥

'd




