FILED

2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000004034 05-04-2005 90141 028 ***150.00

1. Entity Name
ADRIAN SMITH REMODELING, INC.

Principal Place of Business Mailing Address 2 0 0 5 7 27 3

17607 WEST B8TH ROAD 17607 WEST 88TH ROAD
LOXAHATCHEE, FL 33470 US LOXAHATCHEE, FL 33470 US
R v AT IO A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04292005 Chg-P CRZE034 {10/03)
City & State City & State 4. FEl Number Applied For
20-05 Q 3 ’—{' i d Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 Ei.;?q:i?:ci’lional
— & MNamo and Address of Current Registerad Agent 7. Name and Address of New Regislered Agent
Narne

SMITH, ADRIAN S
17607 WEST 88TH ROAD Street Address (P.Q. Box Number is Not Acceptable)
LOXAHATCHEE, FL 33470

City FL Zip Code

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

SIGNATURE
" Signature, typad or printad name of registared agent and title if applicabie. (NOTE; Reggistered Agenl signalure raquired when reinstating} DATE
N , FILE NOW!H! FEE IS $150.00 9. Elaction Campaign anancing $5.00 May Be
" “After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Acded toFaas
10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES 7O OFFICERS AND DIRECTORS (N 11
TITLE PSTD O oelete e [ Crange {3 Addition
NAME SMITH, ADRIAN S NAME
STREET ADDRESS | 17607 WEST 88TH ROAD STREET ADDRESS
CiTY-ST-2IP LOXAHATCHEE, FL 33470 CITY-ST-2IP
TIILE [ oetate TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-$7-2IP CITY-ST- 2P
TITLE O delete TILE O Change [ 3 Addition
HAME HAME
SIREET ADDAESS STREET ADBAESS
CITY-ST-2IP CITY-5I-2P
TILE 1 Delete TITLE CJchange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2IP CITY-ST-2IP
TITLE O pelete TMLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-83-21P CITY-ST-21P
THE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-§1-21P CITY-ST-2IP

12. 1 hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Slatutes. | further cerlity that Ihe information
indicated on this report or supplemental report is true and ascurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or frustes empowered 1o execute this report as reguired by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment yith ag address, witha/nw empowerad.
~
SIGNATURE: , Cf/ M!os

SIGNATURE AND TYPED OF PRINTED HAME OF SIGNIKG OFFICER OR DIRECTOR Oata

Daytvme Phone &




