2007 FOR PROFIT CORPORATION
ANNUAL-REPORT FILED

DOCUMENT # P03000120227

1. Entity Name
CLYDE E SMITH CONSTRUCTION. INC,

Principal Place of Business Mailing Address
12187 LAKELAND ACRES RD 12187 LAKELAND ACRES RD
LAKELAND, FL 33810 LAKELAND, FL 33830

A0TSR

01092007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE < FENabe AopRaFor

20-0361413 Not Applicable
§. Certificate of Status Desired B/ 2:-'133%"0"&'

6. Nams and Addrass of Current Ragistered Agant

12187 LAKELAND ACRES RD DO NOT WRITE
LAKELAND, FL 33810 IN THIS SPACE

B. The above named entity submits this slatement for the purpose ol changing its registared office or registarad agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registerad agent.

e
SIGNATURE W {0 S~ JaT—27

Sunm.ﬁpod o prmad name of agont and trie it [NOTE: Registorad Agent sigrature required when renstatng) OATE
9. Elaction Campaign Financing $5.00 Mmay Be
FILE NOWIII FEE IS $150.00 Al 2y
Aftor May 1; 2007 Fee will boe $550.00 Trust Fund Coentribution. O Added to Fees
10. _ OFFICERS AND DIRECTORS ]
ms D . ‘ ’
NAME SMITH, CLYDEE |

STREET ADDESS | 12187 LAKELAND ACRES RD -
CITY-51-21P LAKELAND, FL 33810

1mE ST,

N SMITH, SHIRLEY

STREET ADORESS | 12187 LAKELAND ACRES RD e

arv-stze | LAKELAND, FL 33810 0000590935 )
TITLE MA1907-20002-025 158, 7T
NAME

s DO NOT WRITE

' STREET ADDRESS

e IN THIS SPACE

CITy-st-2ip

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TMLE

NAME

STREET ADDRESS
CITY-5T-2IP

12, | hereby cenif?]r.that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shalt have the same Jagal effect as if made under oath; that | am an officer or director

of the corporation or tha raceiver or trustee empowerad (o execuis this repon as required by Chapter 607, Florida Statutes: and \hat my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address: with all other ijke empowerad,
SIGNATURE: Wl /m«% /A D) 13- 85§ -9230
i . Dats

SIGNA AND TYPED OR PRINTED NAME OF S8/GNING OFFICER OR DIRECTOR Daytrma Prone #

Jan 18, 2007 08:00 AM.
Secretary of State




