2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000103030 Jan 31, 2008 08:00 A
1. Entily Namg S
ecretary of State

MICHAEL SMITH BUILDING MATERIAL BROKERAGE, y
INC.
Prircipal Place of Buginess Wailing Arddress
6001B S.W. 36TH CT. 6001B S.W. 36TH CT.
2. Peagipyl Piace & Businces - Ne PO, Box # 3. Malng Adcrass

Suite, ApL. 8. €. Sule. Apt #. g1, 15t MOORE CR2E034 (10/07)

City & State City & Stale 4. FE! Number Appiied For

04-3775555 ol Apalcable
ap Caunry s Coantry 5. Certficate of $tatus Desired [{f ?eae'ggﬁ?g;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

— |
g&)lj‘rg’sMJVCI;éEh CT. Street Address (P.O Box Numiper i;'—N_:;l A::(:eptétwle;—— \
DAVIE FL 33314 i

City FL Zipp Code

8. The apove named artily submits this statement for the puroose of changing its registered office or registered agent, o coth, in the Swate of Flonda. | am tamiliar with. and accept
the ciligalions of registered agenl.
-

SIGMNATURE

G gnature, tyded oF TrEr] @1 Al el nlied aterl oot Le |arpl cans. IROYE Feglurag Agerd s oralarr ranuras smt e g RATE

: FLE NO EEts 9. Election Camoagn financng  $5.00 May Be
© “Atter.May. 1, 2008 Fee Will Be $550.00. " Trust Fund Cerwibution.  [[] Added to Fees

" Hake Check Payable 1o Florida Department of State

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS [N 11

TITE D T Deete TMif [ thanga [ Adaition

MAME SMITH, MICHAEL HAME HOooDoeEnRi e
S$TRZFT ADDRESS |6001B S.W. 36TH CT, STREET ADJRESS EEE.','GE”;GE:_Bﬁéaa;nlg-i 1r_’l:" 'Elf:Jj

cry-sr-27 |DAVIE FL 33314 CIry-§1-219 - S R

e [ gete TITLE 1 Charge [ Adaition

NAME NAME

STRZET ACDRFSS STREFT ADORESS

CITY-5T-319 CITY-S1- 7P

e [ Deee TWTLE { Crange [ Addmon

HAME HAME

STREET ADGRESS STREET ADDRESS

GITY-$1- 210 CITY-5T-71P

TILE 3 Detete THLE [J Change [ Addition

HAME HAML

STREET ALCRLAS STREET ADIRESS

CITY-51- 4 CY-5T-21P

TITLE [ Daiele TR Diomange [ Aadition

HAME NEMC

SIRECT A0DRLES STCET ADDRESS |
CITY-81-21° Ciry-8I-21¢

TLE [T Deiete e (O Crange [ Addilson

NAME NAME !
STRZET ADDRESS STAEET ADDRESS ‘
LITY- §1-21% CITY-§T-2IP

12. | hereby certly that the information sunglied wath tnis filing does not qualfy for the exemetons comanea in Secnar 119, Florida Statutes | Hurtngr cartify that the mformation
indicated on this report or supplemental report is trie and accurate and that my signature shall have the sama legat eftect as if made under oath: that | am an officer or diractor
of the corporaton or the receiver or trustee empowered to execute this report as recuirect by Chapier 607, Fierida Statutes: and that my name appears in Block 12 or Block 11
it changea, or on an attachment wilh an address, with ail cther lixe empowared.

SIGNATURE:

Michaal A SryYa //2.5‘ ¢F sy Eisayya

*SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR "Cate Ray: e Fraen s




