2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— May 08, 2007 08:00 A

DOCUMENT # P04000082169
RONNIE SMITH LANDSCAPING AND CONCRETE
SERVICE INC.

Secretary of State

Principal Place of Business Mailing Address
525 DOCTORS DR. 525 DOCTORS DR,
OVIEDO, FL 32765 OVIEDD, FL 32765

N AOTO AV U

05032007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE py==Trpme. Aopied T

65-1226543 Nol Applicable
- . $8.75 Additional
5. Certificate of Status Desired a Foo Required

6. Name and Address of Curront Registered Agent

525 BOCTORS DR, DO NOT WRITE
OVIEDO, FL 32765 IN THIS SPACE

B. The above named entity submits this statement 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
Signatire, typed or printad name of ragielonsd agort and e ¥ applicabla. {NOTE: Ragistorec Agent sigruzhir requirac when roinetating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b). F.S., the
Due by Soptember 14, 2007 Trus! Fund Contribution. O  Added to Foes corporation did not receive the prior nolice.
10, OFFICERS AND DIRECTORS | o
e PD LN000TEI0 5 )
NAE SMITH, RONNIE 15 2N T 30037005 150,00

STREET ADDRESS | 525 DOCTORS DR.
CIyY-ST-2IP OVIEDO, FL 32765

TNLE VD

NAME SMITH, RONNIE C JR
STREET ADDRESS | 525 DOCTORS DR.
CITY-ST1-21P OVIEDO, FL 32765

THLE STD
NAME SMITH, JACQU'LINE V

st | OVIEDD FL 52766 DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TIE

NAME

STREET ADDRESS
Cry-sT-2P

Tme
NAME
STREET ADORESS

CITY-S1- 2P N

12. | heraby certify that the inidrmation suppligd with this f Il g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repanAr supple; enlal port IS - atg and that my signature shall have the same legal effect as if made under cath; that I am an officer or director
of the corparation or | e receivgl or pred to execute nis repert ag required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or crrziTa 155 Q en

s

/7
SIGNATURE: ..~ Y& ;_._,_,_,¢ fonnte Sy a6 I ~ Yo~

SICNATURE AND TYPED OR PRINTED M OF SIGNING OFFICER OR DIRECTOR 4 Daate Daytime Phone #




