FILED
2006 FOR PROFIT CORPORATION Jul 12, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000146837 Secretary of State
1. Entity Nama 07-12-2006 90006 022 ***150.00
SMITH'S TRENCHING SERVICE, INC.
Principal Place of Businass Mailing Address
5759 NWCR 340 ] 5759 NW CR 340 JUULLALL
BELL, FL 32619 =~ BELL, FL 32619
> s I TRRIATREIEREA M
Same. As ABou e . Same. _As  ABvuve .
Sulta, Apt, ¥, etc, Suite, Apl. #, et 07072006 Chg-P CR2E034 (11/05)
Ciry & State City & State 4. FEl Nymber Applied For
G -— l p é 3 J ’2—-‘f Not Applicable
Ze Country Zp Country 8. Cenificate of Status Desirac O gz‘:iﬁg:;mm'
. Namao and Addresn of Current Raglatered Agent 7, Name and Addreas of Now Rogistered Agent

Nama

SMITH, TIFFANY M

5759 NW CR 340 Sirent Address (P.O. Box Number s Not Acceptanie)
BELL, FL. 32619

City FL l Zip Code

&, The above namad entity subimita this staterent for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida, | am tamistar with, and accept
tha obligations of registered agent.

SIGNATURE

Kignatute, yped or pinisy aame of (sgaieied agent and itie o sprbcala (NOTE: Reg: Agent Ben equisd when a) RATE
FILE NOWIl! FEE IS $150.00 8. Etection Campaign Financing $5.00 MayBo | In accordance with s. 807.133(2)(b), F.S., the
Duo by Septombor 6, 2006 Trust Fund Contribution,™ ¥ O  Added to Foos corporation did not receive the prior notice.
10. OFFIGERS AND DIRECTORS 1, ADDITIONS/CHANGES TO QFFICERS ANG DIRECTORS IN 11
e FTD T Datate me [ Ghange [ Addition
HAME SMITH, JASON S ) NAME
STREEF ADDRESS | 5759 NW CR 340 STREET ADDRESS
oTY-staP | BELL, FL 32619 CITY-$1-2P
TiIE VPSD O Dalatn T O Crange [T Addition
NAME SMITH, TIFFANY M NAME
STREET ADDRESS | 5759 NW CR 340 STREET ANDRESS
CATY-$T- 2P BELL, FL 32619 CITY-8T-2P
TTLE O Dslats g [ Changs  [] Additian
NAME HAME
STREET ADDAESS STREET ADDRESS
CAY-§1.2P CITY-S1-2P
THRLE O beles THLE [ Changa  [J] Addilon
HAME HNAME
STREET ADDRESS STREET ADDAESS
CiTY- ST 20 CITY-ST. 2P
e O oelae TiTLE Jcangs [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P Y. §1- 2P
e 1 pelas me Ochangs [ Additen
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P (It 57-2P

12. | hareby cartity that ihg information supplied with this filng does rot quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
Indieatad on this report or supplemental report is true and accurats and that my signature shall have tha same lagal affect as it made under oath: that | am an officer or director
of the carparation or tha recaiver or trustee ampowered lo executs this report as required by Chapter 607, Florda Statutes; and that my name agpears in Blotk 10 ar Block 111
changed, ar on an attachmen! with an addrass, with all other like empowered.

a8 :
SIGNATURE: QM%WW 7-5-06 34 1351/25

Tifcany M. Smith




