2006 FOR PROFIT CORPORATION
ANNUAL REPORT

1. Entity Name

DOCUMENT # P04000080285
SMITH AND SON'S REMODELING INC.

T

Principal Place of Businass

1002 TAYLOR LANE
LEHIGH ACRES, FL 33936

Mailing Address

1002 TAYLOR LANE
LEHIGH ACRES, FL 33936

2. Principal Place of Business

IO\ aPhe

"

3. Mailing Address

Suite, Apl. #, etc.

Ao (eS

1one MAPle N,

Suite, ApL #, etc,
Acre

Fi Lelig

FILED
May 02, 2006 8:00 am
Secretary of State

05-02-2006 90282 001 ***150.00
05-02-2006 90282 Q02 ****kg 75

vvvaAuuuUy

AERTERRIRU oAb

04192006  Chg-P CR2E034 (11/05)

Gity & State

Ciy & State ¢

4. FEI Number
20-1158305

Applied For
Not Applicable

Zp

3T

Colniry

Let

Gountry
A2 A

“33992

&{ $8.75 additional

5. Certiticate of Status Desired )
Fee Required

7. Name and Address of New Registered Agent

TARR, JAMES D
1002 TAYLOR LANE

6. Name and Address of Current Registered Agent

LEHIGH ACRES, FL 33936

.:_ - Name TAR& ’ A%M(’S .D

Streat Address (P.0. Box Number is Mot Acceptable}

\oto maple N

Ly Aere’

FL 1 Zip Ccdesy_‘?’

SIGNATURE

D e

8. The above named entity submits this statement for the purpose of changing iis registered office or registered &;ent. or both, in the State of Florida. | am familiar with. and aczept
lhe cbligatiors of registered agent.

T e Tre [ cLe.f\-k .

- 28~ 0¢

S, iyped o oot o

O

(NOTE: Ragns

ol Agent $gnating recpl et whsn ralnatating)

DATE

FILE NOW!!I! FEE IS $150.00
After May 1, 2006 Foe will he $550.00

9. Eleclion Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRFCTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

HILE PT [ atete 1M PceSt Aet IZrCnange [} Addition
NAME TARR, JAMES D HAME TARR Jawey TO.

STREETADORESS | 1002 TAYLOR LANE . SIECTADDRESS | AR DR Lee 'B'Lucl.

Gnv-s1z¢ | LEHIGH ACRES, FL 33836 et | eligla AereS  FL 3R 977

HITEE Vs H T Delete TITLE . {0 crange [ Addition
NAME SMITH, ROBERT B;._ ) NAME

STREETALDRESS | 5174 PORTER POND ROAD P SIREL] ADDRESS

ew-si-2¢ | CHIPLEY, FL 32428 o ory-si-2p

TIiE o . T oelete TLE [ Change [} Addition
NAME e by HAME

STREET ADDRESS STREET ADDFESS

CITY-31-2IF CITY-5T-21P

THLE T pelete TiIL [ change [ Addition
HANE NARKE

STREET ADDRESS SIREET ADURESS

ITY-1-2P CIT?-ST- 21

IHLE L O oelete TITLE [ Change [ Addition
MAME . ; NAME

SIREET ADDHESS, . STRLET ADDAESS

CiY-ST-ZIP A CITY-§1-230

TILE [ Detete TILE [ Change [ Addition
NAME MHAME

STREET ADDRESS STREET ADDRESS

CHY-51-7IP CATY-§1- 2iP

12. | haraby certify that the information supplied with this filing does not qualify for the exemptions cortained in Chapter 119, Hlorida Statutes. | further certity that the information
indicatad on this report or supplemental report 1s true and accurate and that my signaiure shall have the same legsl effect as if made under oath; that | am an officer ar director
of the corporation of the receiver or lrustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeass in Block 10 or Block 11 if
changed, o on an attachmans with an address, with all other like empowerad,

(239) 4@2-
&3

S{GNATURE AND TYPED OR PRINTED NAME OF $IGNING QFFICER QR DIRECTOR

[aia Dytima Phone #




