oy

S FILED

2005 FOR PROFIT CORPORATION  + Apr 26,2005 8:00 am
_ ecretary of State

~ " ANNUAL REPORT" _-

DOCUMENT # P04000130628 04-08-2005 90076 046 ***150.00
1. Entity Name
SMAIL CONSTRUCTION, INC.
Principal Place of Business Mailing Address
8601 BCH BLVD #923 P.0.B0X 16952 6601319 2
JACKSONVILLE, FL 32216 IACKSONVILLE, FL 32245-6952 B
R s GV O
Suite. ApL, #. €1c. . Suile. Aot ¥, erc. 04052005  ChyP * CR2E034 (10/03)
City & State City & State 4. FEI Number . Applied For
R0 -1 FI0 6| ot Applicable
Zip Country Zip Country " . $8.75 Additionsl
5. Certllicats of Status Desired O Feo Roquired
6. Nama and Address of Curreni Reg ed Agent 7. Nams anc Address of New Registared Agsnt
Name
' CATOVIC SMAIL - Tt e e = oo e - = e
8601.BCH.BLVD #9323 — Lo Street Address [P.O. Bax Number is Not Acceplable)
JACKSONVILLE, FL 32216 = ~
City FL ’ Zip Code
8. The ebove named entity submits Ilys stat or the purpose of changing its registered office or registered agent, or totn, in tha State of Florida. 1.am lamiliar with, and accept
the cbiigaiions ‘W
SIGNATURE __~ { OY-5—=>S
&':g)ﬂn.. Iyped o prvteorriene of ragicherad agent and hite i RpohcaDls. INOTE: Pograriad AQun! SONEIUNS |HQUINSE when I AELLINg ]} DATE
FILE NOWI! FEE IS $150.00 8. Eloction Campaign Financing $5.00 May Bo
After'May 1, 2005 Foe will be $550.00 Trust Fund Contribution. ] Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS.IN 11
TILE _ | DPVS [ Detete e [ Change 1] Addition
NAME CATOVIC, SMAIL NAME
STREET ADDRESS | 8601 BCH BLVD #923 STREET ADDRESS
Ciry-ST- TP JACKSONVILLE, FL. 32216 ary-8r.ap
e T O pelee mE O Crange [ Addition
HAME CATOVIC, SMAIL NAME
STREET ADORESS | 8601 BCH BLVD #923 STREET ADDRESS
oTY.S1.2P JACKSONVILLE, FL 32218 cirv-S1-20
LE 3 Delere ME [JCrange [T Additn
NAME . NAME .
STREET ADDRESS . —~—— « @ STREET ADDRESS - . _
CRY-ST-2P or-si-np
e 0 peter TmE [ Change 2] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Y- ST 2P CITY-S1-21P
HILE [ Detets TILE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
ory-st-pe CImt-51-217
e O Deletn TRE [JChenge [ Adcition
NAME NAME
STREET ADDRESS STAEET AOCRESS
CITY-ST. 2P Y 5127

12. | hereny canlty thal Ihe information supohed with this hling does not quality lor the exernption stated in Section 119.07(3)i), Florida Statutes, | funtner certity that tha information
indicaled on this repart or supplemsnial report is rue and accurata ang thal my signatura shall have the same Jegal alfect as if made under dath; that | am an officer or director
of the corparalion ar Ihe receiver or rustee empaowerad (o execute ihis report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11l
changed. or on an atlachment wih an addrgss, with all other like empowered.

SIGNATURE: (4 0Y- 0S-0S  qo4353- 454}

OR PRINTED WAME OF SKINING OFFICEN O DIRECTOR Dayurre Phong v




