2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26,2006 8:00 am

DOCUMENT # P03000130615

1. Entity Narne

SMYTH BUILDERS INC.

ecretary of State

04-26-2006 90220 031 ***158.75

Principal Place of Business

1502 SEAWAY DRIVE
APARTMENT #9
FT. PIERCE, FL 34949 US

Mailing Address

P.0. BOX 13088

FT. PIERCE, FL 34979 US

3. Mailing Address

2. Principal Place of Busmes
<Y - nd E\Qe:\‘

A 0 A

Suite, Apt. #, etc. Suite, Apt. #, elc.

01222006 Chg-P CR2E()34 {11/05)
&y & State City & State 4. FEI Nursber Applied For
- Pewe o 34450 52-2381475 Not Applicable
Zip Country Zip Country " . sa 75 Additional
8. Certificate of Status Dasired ﬁ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam§
STEFFENS, SUSAN M 1San Stetlens
18905 ORANGE AVE. rect Address (P.OBax Num [is N Acce le)
FT. PIERCE, FL. 34945 OO |
' ‘ Ry
%Ymﬁhabee FL lﬂf’ .
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. i am familiar with, and accept
the abligations of registered agent. s)
SIGNATURE Qe | —R2"D X
Signature, typad o¢ prinied name of ragisterad agent and titghF 'k*hle. (NOTE: Repistered Ageni signaiura reguired when reinstating) DATE
FILE NOWIll FEE IS $150.00 8. Btection Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees

1. ~After May 1, 2006 Fee will be $550.00

0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“IMLE P O pefete TME [OJchange [ Addition
~ NAME SMYTH, HARCLD RAME
STREETADDRESS | 1502 SEAWAY DRIVE STREEY ADDRESS
CITY-57-1P FT.PIERCE, FL 34945 Cmy-S1-0P
TIMLE S [T palete TMLE [7) Change 7] Addition
NAME STEFFENS, SUSAN M NAME
STREET ADDRESS | 18905 ORANGE AVE STREET ADDRESS
EIrY-ST-27P FT. PIERCE, FL 34945 CITY-51-2P
TLE [ pelete e [J Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-51-2P LTy -8T- 2P
e [ Detete TME [Ichange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ciY-SI-ap CITY-ST-2P
e CF oelete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55-2P CITY-ST-nP
TLE [ petete e [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-5T-79

12, | hereby certify that the information supplied with this filing toes not qualify for the exemplions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplememal report is true and accurate and that my signature shafll have the same legal effect as il made under cath; that | am an officer or director

Qr Or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

e empowered.

of the corporation or the re
changed, or on an attach

ith an address, with all othe

SIGNATURE:

“17)- 2ol-
NS con %‘ N~ 220, Y236
SIGNATURE AND TYPED OR PRMTERN_Q&‘JF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




