FILED

2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # P04000082169 05-02-2008 90177 019 ***150.00
1. Entity Narne
RONNIE SMITH LANDSCAPING AND CONCRETE
SERVICE INC,
Principal Place of Business Mailing Address 7 - - ‘v B
525 DOCTORS DR. 525 DOCTORS DR. S e .
OVIEDQ, FL 32765 OMVIEDO, FL 32765 o X :
T S W G HVTR R AT G
Suita, Apl. #, 8tc. Suits, Apt. #, sle. 04302008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numher Appiied For
65-1226543 Not Applicable
<lp Country Zie Country 5. Certificate of Siatus Desired ] ?ese.ggq :;?:;“o"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

SMITH RONNIE— ~—— - S :
525 DOCTORS DR. Street Address (P.O. Box Number is Not Acceptabla)

OVIEDO, FL 32765

e e e e

City . FL [ Zip Coge

8. The above named entity submits this slatement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agsnt.

SIGNATURE
Spna!ura_ typad or pinted name of ragistered agent and tifle if apphcanle: (NOTE: Registered Agent signatuce required when reinstatingy DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign F.lnam:rng $5.00 MayBe
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ) celete TILE O change [ Addition
MAME SMITH, RONNIE NAME
STREET ADORESS | 525 DOCTORS DR. STREET ADDRESS
CITY-ST-21P OVIEDO, FL 327865 CITY-ST-2IF
TALE VD 3 Delate WILE I Change [ Addition
NAME SMITH, RONNIE C JR NAME
STREET ADGRESS { 525 DOCTORS DR, STREET ADDRESS
CITY-ST-28 OVIEDOC, FL 32765 CiTY-ST-ZIP
e STD 3 Delete e T Change [ Addition
NAME SMITH, JACQU'LINE V NAME
STREET ADDRESS | 525 DOCTORS DR. STREET ADDRESS
ey-s1-ZP~*OVIEDQ FL™ 32765~ — - e LA ot e e T
TITLE [ Delete N s 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-§T-2P
TITLE {7 Delele TIILE TiChange  [[] Addition
NAME HAME
STREET ADDRESS STREET ADIDRESS
CITY-ST-2IP CITY-5T-2P .
Tme [ velete TITLE A O chenge [ Acaition
NAME NARME
STREET ADDRESS STREET ADDRESS
GITY-5T-2ZIP CITY-51-2IP

12. | hereby certily that the infermation supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ( further certify 1hat the information
indicated on this report or supplemental report is true angd-gCoyate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or direcior
of tha corporation ar the receiver OF rugee empowereghio exdcuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Bloek 10 or Block 11 if

' N zapx

changed, or on an attachrtient with anpdddress, with Al otbeT like empowgraed.

SIGNATUR

Daytrne Phone &




