FILED
2006 FOR PROFIT CORPORATION Apr 28,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000053663 Ty 04-28-2006 90183 018 ***158.75

1. Enlity Name

TIMOTHY K SMITH CONTRACTING INC

Principal Place of Business Mailing Address q n 0 B 9 8 “ 9

PO BOX 780422 PO BOX 780422
SEBASTIAN, FL 32978 US SEBASTIAN, FL 32978 US . .
e S AT RRCRC RN

Suite, Apl. #, elc. Suite, Apt. #, etc. 02162008 Chg-P CR2E034 {41/05)

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

2_0 - %q 6 67 ) Not Applicable
o Country oe Country 5. Certificate of Status Desired = giggq l.::i:;tional
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent
* Name
SMITH, JASON K
8326 100THCT Street Address {P.0O. Box Number is Nol Acceplabie}
VERO BEACH, FL 32967
City FL Zip Coce

8. The above named enlity submils this stalemant for the purpase of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar wilh, and ac¢epl
lhe obligations of registerad agent
4

TN,
SIGNATURE *
Signatire, typed o priated name of repisired agoem and Ik 2pphaable, {NQTE Hegistered Agani signasure recunrad when reingtaling) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be 3550'_00 Trust Fund Contribution. o Added to Fees
10, QFFICERS ANC DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P  Detete THLE [ Change  [J Acdition
HAME SMITH, TIMOTHY K NAME
STREET ADDRESS { PO BOX 780422 STREET ADDRESS
CITY - S1-2IP SEBASTIAN, FL 32978 CIry.S1-2ip
TILE VP 1 oelegte FITLE [ thange  [J Addition
NAME SMITH, STEPHANIE NAME
STAEET AODRESS | PO BOX 780422 STREET ADDRESS
CITY-ST-2IP SEBASTIAN, FL 32978 Coy-sT-2p
TILE T ] Detele THLE 3 change  [J Addition
MAME SMITH, JASON K . NAME
STREEY ADDRESS | 8326 100TH CT STREET ADDRESS
CITY-5T-2IP VERQ BEACH, FL 32967 CITy-51-21P
TILE I elete TITLE [ Change [ Adgirios
HAME : HAME
STREET ADDAESS STREET ADDAESS
CIry-57-20P CIY-51-2IP
TITLE 3 Detete TILE, [ chenge [ Addilion
NAME HAME
STREET ADDRESS STREC] ADURESS
CIFY-5T-2IP CITY-§1-2iP
TILE [ Delete TLE [Jchange  [2] Addition
NAME NAME
SIREET ADDRESS . STREE] ABURESS
CITY-ST-2P CIFY-ST- 717

12. | hereby certify that the informatien supplied with this {iling does not gualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal elfect as if made under oath; tha! | am an officer or director
of the carporaticn or the receiver of trustee ampowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with a¥! olher like empowered. 2 Z,.

4

SIGNATURE: ‘54_...52— & LimeTry Koo SriTH f-21- 2000  59-2735

SIGNATURE AND TYPED PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Dats Daytune Phiong &




