2006 FOR PROFIT CORPORATION
. AMENDED ANNUAL REPORT

DOCUMENT # P05000141228 E_, H o= ﬂ
1. Enlity Name g sy l:- _ar
CHARLES SMITH REMODELING, INC.
GO NCV -7 PHIZ: 52
Principal Place of Business Mailing Address SN T AT VT T
. "_i.»h:.-zi:\i"-.\r DF STF\[L.
507 JUPITER WAY 507 JUPITER WAY SLLAHASSEE. FLORIDA
CASSELBERRY, FL 32707 CASSELBERRY, FL 32707 o
S e UEERURTRE 0 WL
Suite, Apt. #, elc. Suite, Apt. #, elc. 11042006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
56-2537880 Not Applicable
e Country P Country 5. Cerlificate of Status Desired O 2&813;34 S?:Jﬁonat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Nama
GLAVIN, GRACE A ESQ. :
1340 TUSKAWILLA RD., SUITE 106 Street Address (P.O. Box Number is Not Acceptable)
WINTER SPRINGS, FL. 32708

City FL Zip Code

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

SIGNATURE
Signature, typed o printad name of ragistered agent and lida it applicabla. {NOTE: Regictared Agent signature required when 1ginstating) DATE
8. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. [0  Addedto Fees
190, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE n} O selete TiE (JChange  [J Acdition
NAME SMITH, CHARLES H JR. HAME ARl Rt == N R
STREET ADDRESS | 507 JUPITER WAY STREET ADDRESS 11N AR e [dA--07  w»R1_ 2%
CITY-ST-2IP CASSELBERRY, FL 32707 CITY-5T-2%7 e =
TILE Director and Vice President [ Delete TLE [ Change K’Amnmn
NAME David M. Persinger HAME
STREETADDRESS | 1080 Mayflower Avenue STREET ADDRESS
Gitv-5i-2p Deltana, FL 32725 oirv-S1-2P
THLE [ petete TITLE O cChange  [J Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P GITY-ST-2IP
TILE O petete TITLE [Ochange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2p
TITLE 1 Delete TITLE I change  [J Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T- 2P CITY-g1-21P
THLE O oelete TIMLE [ Change  [7] Addition
NAME HAME fl
STREET ADDRESS STREET ADDRESS f
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify 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 shal! have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, of on an attay OZwith n addressui«ﬁll othgr like e%ed.
SIGNATURE: @ﬂ‘z‘ é ) st ! f/o/ /;w(i éf@b}O-WS/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Davtrma Phars 3



