e FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000134363 05012005 G0 043 “e1 58 75

1. Entity Name
JOHN L. SMITH CONSTRUCTION, INC.

Principal Place of Businass Mailing Address q 00 7 U q U 3

4240 COATS RD 4240 COATS RD
ZEPHYRHILLS, FL 33541 ZEPHYRHILLS, FL. 33541
02172006 No Chg-P CR2EQ34 {11/05)
DO NOT WRITE IN THIS SPACE AT Fpsleator
27-0071702 Not Applicable

5. Centiticate of Staius Desired K gi'gfq L’:ﬂ;"j‘i""a’

6. Name and Address of Current Registered Agent

o L DO NOT WRITE
ZEPHYRHILLS, FL 33541 IN TH'S SPACE

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

SIGNATURE

Signalure, [yped or prinied nams ol regisiered agenl and title # applicable. {NCTE: Raglstered Agent signatura requirad whan reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Eleclion Campaign Financing $5.00 May Be
After May 1, 2006 Feo will bo $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS I
TITLE DPT .
NAME SMITH, JOHN L

STAEET ADDRESS | 4240 COATS RD
CITY-51-2I9 ZEPHYRHILLS, FL 33541

TITLE DVS

NAME SMITH, THERESA A

STREET ADDAESS | 4240 COATS RD

CITY-S7-2P ZEPHYRHMILLS, FL 33541

TIME
NAME

ey DO NOT WRITE

ol IN THIS SPACE

STREET ADDRESS
CiTY-S7-2IP

TIME

NAME

STREET ADDRESS
CIy-srT-2P

TITLE

NAME

STREEV ADDRESS
CTy-St-2IP

12. | hereby certity 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 rue and accurate and that my signature shall have the same lega! effect as if made under oath; that | arn an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachmen an address, with all other like empowered. [
SIGNATURE: /);c, ZJ _70/%6 John St X7 /SO 8137820
Date

BIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR f)e e Daytima Phone #




