FILED
2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000035531 - 04-02-2007 90053 023 ***150.00

1. Entity Name
SML CONSTRUCTION INC.

Principal Place of Business Mailing Address [} U U grovse
388 PINE CONE DR 388 PINE CONE DR '
ORMOND BCH, FL 32174 ORMOND BCH, FL 32174

Suite, Apt. #, alc. Suite, Apt. #, etc. 03212007 Chg-P CR2ED34 (12/06)

City & State City & Siate 4. FEI Numbar Applied For

A0- 4483458 Not Applicable
e Country 2ip Country 5, Certificate of Status Desired (] $8'75 Add'rtjona!
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

LOPRESTI, STEVE
388 PINE CONE DR Street Addrass (P.O. Box Number is Not Acceptable)

ORMOND BCH, FL 32174

T City FL i Zip Code

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

SIGNATURE
;[ ", Sigrature, typed or grintad name of registared apent and tile if applicable. INOTE: Registeied Agen! signature faquilad when reingtating) DATE
' FILE NOW!H! FEE IS $150.00 9. Elaction Campaign Fmancing O $5.00 mayBe
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS iN 11

TILE PVST 1 Delete TiNE B Change [ Addition
NAME LOPRESTI, STEVE NAME Lo res'l- i, Steve

STREET ADDRESS | 388 PINE CONE DR STREET ADDRESS ‘ ne. Cone

oTv-sT2f | ORMOND BCH, FL 32174 crv-sr-zp Orm ot Proaetn F'(__ 22174

LE O oelete L v [ change [l Addition
NAME NAME opr e?) Jwlbie

STREET ADDAESS seeTA0DRESS | 3B B FPine Come -~

oY sr-ap oSt | Drond Geackh Fo 23034

TITLE 3 petere TiiLE [ Change [ Addilion
MAME NARE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE 3 Deleie TILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
_LATY-83-21P CITY-571-21P

TILE [ Delete 1NILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-ST-2IP

TIE 3 oelete T {TChange [ Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-ZIP CITY-S1-21P

12. | hereby ceriily that the informationy}
indicated on this report or supplarfe
of the corporaticn or the receivesdr §
changed, or on an attachmentitwj

SIGNATURE:

kugplied with this fil ng does ngt qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
hihi report is rug apd accurafd anghat my signature shall have the same legal effact as if mads under oath; that | am an officer or diractor
&) B thig peport ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

3/ 2 7/07 3% 6736298

7,
DWAME oF slGHING OF ICER OR DIRECTOR Dale Daytme Phone #




