FILED
2005 FOR PROFIT CORPORATION May 05, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgENl;’mIZAENT # P040001 41015 05-05-2005 90089 039 ***150.00

CHAZ SMITH CONSTRUCTION, INC.

Principal Place of Business. Mailing Address

18370 INWOOD AVE. 18370 INWOOD AVE.

PORT CHARLOTTE, FL. 33948 PCRT CHARLOTTE, FL 33948 .

e v N O E A
Suite, Apt. #, elc, Suite, Apt. #, etc. 04302005 ‘Ché-P CR2E034 (10/03)
City & State City & State 4. FELNumber . Applied For

- 176 a 5 ” Not Applicable

Zip Country Zp Country 8. Certificate of Status Desired O gese;esq 3:’:;"""3'

8. Name and Address of Currant Raglstered Agant 7. .Name and Address of Naw Reglaterad Agent

Nama

SMITH, CHARLES F

18370 INWOOD AVE. ! Strest Address (P.O. Box Nurnber is Not Acceptable)

PORT CHARLOTTE, FL 33948

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
L. Signature, typed or prin}eq name of regisiared ageni and litle it applicable. (NOTE: Registerad Ageni signature required when reingiating) DATE
FILE NOWII FEE 15 $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE DP O pelete THLE Cchange [ Addition
NAME SMITH, CHARLES F NAME
STREET ADDRESS | 18370 INWOOD AVE. STREET ADDRESS
CITy-5T-21P PORT CHARLOTTE, FL 339848 cy-stT-2p
TTLE VP O Detete E [ Change [ Addition
NAME CARPENTER, DANIEL NAME
STREET ADDRESS | 487 NORTHVIEW ST. STREET AIDRESS
CITY-5T-29 PORT CHARLOTTE, FL 33952 CiTy-§1-ZIP
TITLE O pelete TITLE [ change  [J Addition
NAME T o T T e T o T - - B -
STREET ADDRESS STREET ADDRESS
CITY-S1-21P ciy-51-2IP
TITLE 1 Delete TNE 1 change [ Asdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TME [ Delete TME O change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
e O Delete 13 [ change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this fiing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further Certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1111
changed. or on an attachment deress. with all gtier like ermpowered.

SIGNATURE: ﬁMég««% Y Fro5

SIANATURE AND TYPED OR PRINTED NAME OF BIGMING OFFICER OR DIRECTOR Dats Daytime Phone &




