FILED

Feb 02, 2006 8:00 am
2008 PO RNUAL REPORT _ T1ON Secretary of State

- _ of¢ e of¢
DOCUMENT # P0O5000061159 02-02-2006 90032 013 150.00
1. Entity Name
SMS CONTRACTING, INC.
Principal Placa of Business Mailing Address
925 W PINE STREET 925 W PINE STREET
AVON PARK, FL 33825 AVON PARK, FL 33825
s v A A A
Suite, Apt. #, etc. Suite, Apt. #, elc. 01262006 Chg-P CR2E034 {11/05)
City & State City & State 4. FE| Applied For
% & O ? QS 7qq Not Applicable
Zip Country ap Country 5. Certificate of Status Desired (] Ease zesqﬁ"_j:‘;"o"al
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agant
Name
MOOTOOSAMMY, KHEVENDRANAUTH
925 W PINE STREET Sireet Address (P.O. Box Number is Not Acceptable)
AVON PARK, FL 33825
City FL | Zip Code

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

SIGNATURE
Segratee, typed o printad name of registered apent and title il applicable. {NOTE: Registared Agent signature requirgd when reinstating) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O AddedioFaes
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PD [ pelete e [Jchange {7 Addition
NAME MOOTOOSAMMY, KHEVENDRANAUTH NAME
SIHEET ADDRESS | 925 W PINE STREET STREET ADDRESS
CITY-ST-2IP AVON PARK, FL 33825 CITY-ST-2IP
TILE vD O Delete TITLE [ change [ Additicn
NAME MOOTOOSAMMY, SAMANTHA NAME
STREET ADDRESS | 925 W PINE STREET STREET ADDRESS
CIyY-ST-2IP AVON PARK, FL 33825 CITY-Si-ap
TNLE O Delete TITLE [ change [ Addition
NAME A name
STREET ADDRESS STREET ADDRESS
CITY-ST. 7P CITY-ST-ZIP
TITLE [ Delete TILE [ Change [ Addidion |
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-ST-2IP
T [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP
TILE ) O ocelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY-ST-2P

12. | heraby certify that the information supplied with this filing does not quzlify for the exemptions contained in Chaptsr 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplamental rapert is trus,and accurale and thal my signature shall have the same legal offgct as If made under oath; that | am an officer or director
of the corporation or the regiver or trustgp empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrgent with an gdidrass, wi all other like empowerad.

SIGNATURE: (g0~ oLt P //&/JI& 8&;3‘ '#}EACILS

R DIRECTOR Daytwno Phono #

06166 Sammy




