_ FILED
2005 FOR PROFIT CORPORATION Jan 18. 2005 8:00 am

ANNUAL REPORT ,
DOCUMENT # P04000020707 Secretary of State
01-18-2005 90108 046 ***150.00

1. Enlily Namre
SMITH CONTRACTING SERVICES, INC.

Principal Place of Business Mailing Address
753 BARROW STREET 753 BARROW STREET ;
CRESTVIEW, FL 32536 CRESTVIEW, FL 32536 5 0 0 0 3 1 05
s v JPEAIMIECTUIEA I GERIMR
Suite, Apl. #, elc. Suile, Apt. #, etc. 01132005 Chg-P CR2E034 (10/03)
Cily & Siale City & Stale . 4. FEl Number Applied For
= e 20-0474781 | [NotApplcabis
Zip 32539 Country Zip 32539 Country 5. Ceriilicate of Status Desirad & gga g‘i‘l.:t:e%monal
6. Name and Address of Current Registered Agent 7. Namg and Address of New Registered Agent

Name

SMITH, DAVID R

753 BARROW STREET Street Address (P.0O. Box Nurmber is Not Acceplable)

CRESTVIEW, FL FL

City ‘ Zipy Coge
FL | 35539
8. The above named enlity subrmiis this statement for the purpese of changing its registered office of registered agent, or beth, in the State ol Florida. | am familiar with, and accepl -
the ohiligations ol registered agent. .
r
SIGNATURE
Seanature, typed or printod name of reg:sitred agent and Lile it apphcabie. (NOTE: Regisierad Agent signature required when reinsiating} DATE
FILE NOW!! FEE IS $150.00 9. Eteciion CampaignF.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME T ) — - £3 Delete TITLE . [JChange [ Addition
NAME SMITH, DAVID R NAME '
STREET ADDRESS | 1090-A WEST HIGHWAY 90 STREET ADDRESS .
CTY-ST-21P HOLT, FL 32564 CY-ST-2P
TILE VP, S O pelete TILE [ Change [ Addilion
NAME BUIRNS, SHANNON H NAME
STREET ADDRESS | 4785 GALLIVER CUT-OFF ' STREET ADDRESS
CITY-ST-74P HOLT, FL 32564 CITY-ST-2IP
TITLE (W] Delele LE [ Change [ Addition
NAME . NAME ’
STREET ABDRESS STREET ADDRESS v
CifY-§T-7IP CITY-ST-71P '
TITE ) ) O Detete TRE () Change [ Addlition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIy-S7-2IP CAY-ST-7IF
il [ Delee TIMLE ) Change  [3Addition
NAME NAME
—STREST AQDRESS STREET ADDRESS
_—
CTY-ST-ZIP T - . L _CY-ST-7IP .
TLE O Delete e T T o= - o Rl Changs - Addifon_
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7IP ChY-ST-21P

lied with 1his filing does not qualily lor the exemption stated in Section 119.07(3)(i). Florida Statutes. | lurther ceriify that 1he intormation

report is true and accurate and thai my signature shall have the same legal ellect as il made under cath; that | arn an ollicer or director
tee empowerad 10 execule this reporl as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Blork il
with all giher like empowered,

Dowid B Swith PJT 1-14-05 (35)) iy

WIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daytyne Pronc ¥

12. | hereby certify thal the information s
indicaled on lhis report or supplal
of the corporalion or the receive,
changed, or on an atlachien),

SIGNATURE:




