2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 17, 2005 8:00 am
Secretary of State

DOCUMENT # P04000168008

1. Entity Name
EDDIE SMITH CONCRETE FINISHING, INC.

(03-17-2005 90020 008 ***158.75

Principal Place of Business

1001 S.E. 19TH TERRACE
GAINESVILLE, FL 32601

Mailing Address

T001 S.E. 19TH TERRACE
GAINESVILLE, FL 32601

LT

2. Principal Ptace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, atc. 03032005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Applied For

20-2057946 Not Applicable
Zip Country < Country 5. Carificate of Status Desired xa $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

SMITH, EDDIE C

1001 S.E. 15TH TERRACE Street Address (P.O. Box Numbaer is Not Acceptable}

GAINESVILLE, FL 32601

City

FL [ Zip Code

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

SIGNATURE

Sigrawre. typed o printed nama of registerad agent and title if applicatle. {NCTE: Registered Agsnt signature raquired when reinstaing) DATE

9. Eiaction Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O Delete TINE O cCrange [ Addition
NAME SMITH, EDDIE C NAME

STREET ADDRESS | 1001 S.E. 19TH TERRACE STREET ADDRESS

CITY-ST-2IF GAINESVILLE, FL 32601 Chy-81-7IP

Tme O Datete TITLE [J change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-51-7P

TMLE {7 Detete TOLE (I Change [ Addition
NAME ' - NAME T -
STREET ADDRESS STREET ADDAESS

CiTY-$T-2P CITY-ST-2P

TLE 3 Delete THLE [J Change  E] Addition
NAME NAME

STAEET ADDRESS STREET ADDHESS

CITY-ST-2IP CHTY-ST-2IP

MLE [ Delete TRLE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2P CITY-S1-7P

e (3 Detete mE 2 Crange [ Addilion
NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST- 2P CITY-ST-2P -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the infarmation
indicated on this report or suppleamental report is true and accurate and that my signature shall have the same lagal effect as if made undar oath; that | am an officer or director
of the corporation or the raceiver or trusiee empowaered 1o axecute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj adgress, with all other Jike ampowered.

SIGNATURE: £ die C. Smith,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D irec tor

03-10-05

Dats

352-371-0081

Daytame Phone #




