FILED
2008 FOR PROFIT COR>ORATION May 19, 2008 8:00 am

ANNUAL REP( RT Secretary of State

PSSNUMENT #P04000141013. ‘ 05-19-2008 90031 040 ***150.00
. Entity Name
CHAZ SMITH CONSTRUCTION, INC.
Principal Place of Business Mailing Address .=
18370 INWOOD AVE. 18370 INWOOD AVE. . .
PORT CHARLOTTE, FL 33948 PORT CHARLOTTE, FL 33948 . ol ! -
R PO ST WA TR EATIE AT MO A
Suite, Apt. #, etc. Suite, Apt. #, stc. 04212008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For
20-1760511 Not Applicable
Zip Country Zip Couatry 5. Centificate of Status Desired | $8.75 adaitional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, CHARLES F
18370 INWOOD AVE. Street Address (P.O. Box Number is Not Acceptabie)
PORT CHARLOTTE, FL 33948
s T City FL Zip Code

8. The a named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligaliids, of registered agent.

SIGNATURE_ ™3,
N ’ Sb‘qnlurc;twed or pinted name of regHteed agent and 1ita it appBcabke. {NOTE. RoQiGi0ied AQen! Sighatuld oG 3 whon iolnstating) DATE
K 3
- U ) o
FILE NOWIH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May\1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
L
10. -~ "_ . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP .- O Delete TITLE [ Change [ Additlon
NAME SMITH, CHARLES F NAVE
STREET ADURESS { 18370 INWOOD AVE. STREET ADDRESS
CITY-ST-21P PORT CHARLOTTE, FL 33948 CIrY-S1-2P
TME VPj - ﬂDekeie TITLE Clchange [ Addition
RAME C_Z\BPENTER. DANIEL NAME
STREET ADDAESS | 487 NORTHVIEW ST. STREET ABURESS
CITY-57- 29 PORT CHARLOTTE, FL 33952 CITY-ST-2IP
TITLE 1 paiere TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CITY-ST-2IP
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Deiete TITLE [J Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CIrY-ST-2p
TME ] Delete TmE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 if made under cath; that | am an officer or directer
of the corporation or the receiver or trustee empowered o execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other lik; owered.

Y-27-08

<
SIGNATURE: Z
SIGNATURE AND TYPED OR PRINTED NAME UF SIGNING OFFICER OR DIRECTOR Dale Daytima Prone #




