| FILED
2005 FOR PROFIT CORPORATION . Jun 02,2005 8:00 am

ANNUAL REPORT __ - Secretary of State

1. Entily Name
SMITH AND SON'S REMODELING INC.
Principal Place of Business Mailing Address
214 CAROLINA AVENUE 214 CARQLINA AVENUE
LYNN HAVEN, FL 32444 LYNN HAVEN, FL 32444 B B 0 2 0 5 5 7
S s A0
[00Z _TAYeof LANE 1002 Tavien LAnE
Suite, Apt. #. efc. Suits. Apt. #. etc. 04282005 Chg-P CRZEQ34 (10/03)
City & Stats City & State " 4. FEI Number Applied For
Let1bnd ALRES ,FL LEAILH ALRES | Fe 1o -1 '5%305 Non Appicable
e Country Zip Country - . ; $8.75 additional
33436 LEE 2393¢L LEE S Cortiticazs of Status Desired W] Feo Foairiing
6, Name and Address of Cusrent Registered Agent 7. Name ond Address of New Reglisterad Agent
Name
TA&R" JAMEEAD Y - - - - = Stragt Adg {P.Q. 2ex Numbar is Not Accaptablo) -
214 CAROLINA AVENUE - - 7 gﬁ‘ jodress (1.0, Sex ris sptablo i -
LYNN HAVEN, FL 32444 - i TrAY—OR I _rAaeE
Ci
Y LENILH ALRES FL | *%%e30
8. The above named entity submits this statesment for the purpose of changing s registerad ofica o ragisterad agent, or both, in tha Stata of Flonda, | am tamiliar with, end sccept
Ihe abligations of registered agent.
—
SIGNATURE Jomn— D T 7-29-08
Seprmatare, Woed oF orimnd N o G e 6C &28n1 and hZe F BOS A IHOTE: Abgitianact Agent s-gnarkra ronuiied whan 1 stnstaing) DATE
FILE NOWIlI FEE IS $150.00 8. Election Campalgn Financing $5.00 My Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE PT [ Delete nE Bl Change ] Adtion
NAME . TARR, JAMES D NAME
StRezT aDoRess | 214 CAROLINA AVENUE smeeT s | oo TAYLIL LAKE
em-s1-0F | LYNN HAVEN, FL 32444 ar-si-2 LisMitd AeRes | Fe. BTAZG
nng VS O Dtz (413 O change [ Adduign
MANE SMITH, ROBERT 8 RAME
STREETADORESS | 5174 PORTER POND ROAD STREET ADORESS
ory-81-7p CHIPLEY. FL 32428 Cly-S1-217
TME £ Detete TmE Olcmane 3 asaon
RAME NANE
STREET ADCRESS STHREET ADDRESS
CITY-51-27 CITY-§1-2iP
e [ celete me Olomngs [ adition
Hasg HANME
FswméeranvaEss {T " STHEET ADDRESS |’ - -
CTY-S1-2P Ciry-51-be
me 3 Detots TINE O crange [ Aadition
NANE . NAME
STREET ADORESS STALET ADORESS
Gy ST 0P CITY-§T-41P
THLE O pests TE Dcnenge [ Addttion
R HAME .
STREET ADDRESS STREET ADDRESS
Ciy-51-0¢ Qn-§1-1p ,
12. | heraby certify that the information supplied with this iing does not qualify for the axemption stated in Saction 119.07(3Ki). Porida Statutes. | further certity lhat the information
indicated on this report or supplernontal report is rus and accurate and that my signature shall have the same fegal effect as if mada under oath; that | am an cfficer or director
of the corporation or the teceiver or trustoe empowerad 10 axacule this report as raguirad by Chapter 607, Florida Stalutes: and that my name eppears in Block 10 or Block 11 i
changed. or on an attachment with an address, with all othar like empowered.

SIGNATURE: __) ssnne— D, 7T m +-29- 05~ _8so0. sz_ang(

WMANATUNE AMD TYPED OR PRENTED NAME OF SIGNINQ OFEICER DR IRECTOR Dty Prone #




