- 2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

b4

FILED

DOCUMENT # P03000156976

1. Entity Name

ijhlegROULD W. SMITH Il GENERAL CONTRACTOR,

May 17, 2006 08:00 AM
ecretary of State

Principal Place of Business Mailing Address

3820 RAVENWOOD PLACE 3820 RAYENWOOD PLACE
LSJgFtASOTA FL. 34243 ﬁgRASOTA FL 34243

VARG RN

2. Principatl Place of Business 3. Mailing Address

Sutte, Apt. #, ete. Suite, Apt. #, ete.

tst MCORE_ CR2E034 (t0/05)

City & State City & State 4. FEI Number | |Apehed For
20-1476853 l | Not Appinat
G i D B B -
Zp ountry &P Country 5. Cerfificate of Status Desired [ | $8'75 Additional
Fee Reqguired
6. Name and Address of Current Registered Agent _ L _7._Name and Address of New Registered Agent
Name - -
SMITH, JERROULD ———
X N is N
23820 RAVENWOOD PLACE Street Address (P.O Box Number is Not Acceptable)
SARASOTA FL 34243
__Cny;" T FL I Zp Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bdth. in fhe State of Florida. 1 am familiar withi.iar;d acoes

the obligations of registered agent

SIGNATURE

Segnature, typed of prnted nams ol teqislared agant and Litic if apchcable

{NOTE Registerced Agent sgnature raquired when raensialing)

OATE

. FILE NOWN! FEE S §15000° 7
After May 1, 2006 Fee Will B8 §550.00
Make Check Payable 1o Florida Department of State .

9. Election Campaign Financing $5.00 may
Trust Fund Contribution, [ Added to Fees

CFFICERS AND DIRECTORS

10 1. _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE C [T Delete THLE O Change [ asdita
NAME SMITH I, JERROULD W NAME

STREET ADDRLSS 13820 RAVENWOOD PLACE STREET ADDRESS

CITy-S1- 218 SARASOTA FL 34243 CITY-ST- 2P

TITLE D ] Delete TITLE {1 Change  [J A&l
HAME SMITH, KRISTINA A NAME 00680585003

STREET ADBRESS | 3820 RAVENWOOED PLACE STREET ADDRESS 05/20/06-80101-013 150.00
CITy-§T-21° SARASOTA FL 34243 ] orre-sr-zr

THLE o —_Hngete . 0 T1Change [ &duw
MAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 2P

TILE 1 peiete TTLE [ Change [ A
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-ZIP GITY-ST-2P

MLE [ Detete TITLE [ Change Bk
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 3 Delete TITLE O Change [ a™
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-219

12. | hereby certily that the infermation supplied with this filing does not qualify for the exemptions contaired in Section 1189, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that I am an officer or directo

it changed, or on an attachment with f address, wiizj

of the corporation or the receiver or trystee empowearad to execute this repthred by Chapter 607, Flori

rad) M

hier h?zye
___.__u"./:_[(

Sat

SIGNATURE:

& Staties; and that my name appears in Block 10 or Block 1




