2006 FOR PROFIT CORPORATION 0 a&%
___ANNUAL REPORT Jan 30, 08:00 AN
DOCUMENT # P04000004034 A Secretary of State

1. Entity Name

ADRIAN SMITH REMODELING, INC.

Principal Place of Busmgss ‘ Maiting -Addr'ess;
17607 WEST B8TH ROAD 17607 WEST B8TH ROAD
LOXAHATCHEE, FI. 33470 US LOXKAHATCHEE, FL 33470 U5

R ARG AR A

04172006 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE  Fmvme o

20-0563474 Not Applicable
$8.75 aqditional
Fee Required

5. Certificate of Status Desired O

6. Name and Address of Current Registared Agent

T 1 ROAD DO NOT WRITE
LOXAHATCHEE, FE. 33470 . ’ B I N TH ' s S PAC E

8. The above named entity submits this statement foT the purpose of changing its registered affice or regiStered agent, or' both, in the State of Florida. | am familiar with, and accept
the cblkgations of registered agent. ’

SIGNATURE

Swgnawru.lylpeu-cr printed name af registered agent and tite 'l applicable * (GTE: Fegisterad Agen signaluré required when reinataing) o : DATE T
' T . - TS N
FILE NOWH! FEE 1S $150.00 9. Election Campalgn Financing $5.00 Mayse | [17/0R/05-R0020-017 150.40
After May 1, 2006 Fee will be $550.00 Trust Fund Contrioution. 0  AddedtoFees
10.  CFFICEFSANDDIRECTORS i i -
e PSTD C ) -
NAME SMITH, ADRIAN S

STREET ABDRESS 17607“WEST 88TH ROAD
cmy-st-zp | LOXAHATCHEE, FL 33470

HHE

MAME

STREET ADDRESS
Cy-s1-2p

e
HAME

sz DO NOT WRITE

| | B "IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZiF

UTLE
NAME
STAEET ADDRESS
LIy -ST-2P !

e

HAME

SYRECT ADORESS
CITY-ST-2P

12, 1 hereby cenégbmat the information suzplisd with this fling does not qualify fer he exemplions contained In Chapter 119, Florida Stafutes. | further certfly that the information
incicated on this report or supplemental raport is true ana accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the recalver or trustes empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appaars in Block 10 or Block 11f

changed, Or or an sliachment wih an addiass, with alt 1 e empowerad.
SIGNATURE: ¢/ D A (ONW N LA V172 /0 e
: sfarnarure anp TerepheifTeD vame oF sicRind OFFICER OR DIRECTGR Bate T CaylmeFhona #

o T — - — PR ; TN

18



