2008 FOR PROFIT CORPORATION P |

ANNUAL REPORT (AR) FILED

DOCUMENT # P05000146837 May 01, 2008 08:00 AN
1. Ertily Name S
ecretary of State
SMITH'S TRENCHING SERVICE, INC. ry
Puacipal Place of Business Mading Acddress
5759 NW CR 340 P.O. BOX 597 .
2. Pringipal Place ol Busingss - No P.O. Box # 3. Malling Adcross
Sanw as  albuye Seaune 6.5 Gbeve
Sute, Apl. . efc Sute. Apt. #, exc. 1st MOORE CR2E034 (10/07)
City & Gtate City & State 4. FE: Number Applied For
65-1263129 Not Apphcable
Zp Country Zp Ceuntry 5. Certificate of Status Desired O Eg.g?qlﬁ?;ﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g%g}h\x}%ﬁ;\g‘%M Street Aadress {(P.O Box Number 1s Not Acceplabie)

'BELL FL 32619

City FL 2ip Code

8. The avove named annly submits this statement for the puroose of changing s ragistered oihice or registered agent, or £oin, in the State of Fiorida. | am familiar win, and accept
the culgalions of registerad agent.

SIGNATURE

SRl L D Preredd & S FEad et el UL | e anp NCTE REQale90 AR & tealumr "aULrHL e "o b g DATF

FILE NOW It FEEIS $150,007+
no: - VAfter May 1, 2008 Fee,Will Be 5550.00 .
- Make Check Payable to flo_f!da Repartment.of State

9. Electon Campagn Financing  $5.00 May Be
Trust Fund Conribution.  [J] Added 1 Fees

4

10. OFFICERS AND DIRELTORS 11. ADDITIGNS { CHANGES TQ QFFICERS AND DIRECTORS IN 11

HTiF PTD O peete THF O Change (3 Acdrion
NAME SMITH, JASON S NAME

STREET ANDRESS | 5759 NW CR 340 STREFT ADGRESS

oIy - ST 219 BELL FL 32618 CIY-ST-21P

TITLE VPSD [ Deete TITLE [Jcmnge 7 Adattion
HAME SMITH, TIFFANY M HAME

STREET ADDRESS | 5759 NW CR 340 STREFT ADORESS

oITY- 31 217 BELL FL 22619 cIry-s1-2Ip

TTLE 3 Deete TLE [1Change ] Addition I
HAME HAME

STREET ADGRESS STREET ADDRESS

LIy-ST- 218 CITY-§T-21P

10t O paete Lk 3 change 7 Aduition
HAME NAML

STREET ADGRLSS STRECT ADDRESS

QHY-ST- 4P CITY-51- 4P

TEE [J Detete [ 3 change [ Addrtion
HANE HAML '

STRTLY ADURCGS STRCEF ADDRLSS

CITY-§1-21P CITY-51- 2

TRE O peaie TMLE [ Change [ Addition
NAKE NEE :

STREET ADDRESS STAELT ADDRLSS

CIrY- S1-21F CITY-ST-21P

12. | hereby certity that tha intormaticn supplied vate this filng does nct qualfy for the exametions contained in Sectior 119, Flerida Staiutes. | further certify that the information |
indicated on this report or supplemental repart is truc and accurate and that my signature shall hava the same iegal aftact as f made under ozth, that | am an officer or director
at the corpuraion or ne receiver of trusige ampowered to execule this report as required by Chapier B07. Flenda Swatutes. and that iny nare appears in Block 12 of Block 11 |
it changaa, or on an attachment with an adcress, with ail giher lixe empowered. i

Secretaa !

SIGNATURE: \\-Qlf{?fmm AL N/ viee - president 4/ -I9-06 F86-590-637) | |

sncnnnﬂs’éﬂiﬁpsw PRINTED NAME OF SIGNING OF /L ER OR CIRECTOR Cae Thyt 1560 Fionen & ‘




