2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 10, 2008 8:00 am
DOCUMENT # P07000096319 P Secretary of State

1. Entity Name
SMITTY'S MASONRY, INC. 03-10-2008 90072 027 ***150.00

Principal Place of Business Mailing Address
5006 STOLLS AVENUE 5006 STOLLS AVENUE 9
TAMPA, FL 33615 TAMPA, FL 33615 : g Uuq ZZ 98
A S DT s AT
Sr0l ~td T e . Ave
Su A o1, 2/ S“"e “p‘ * e‘° 01172008  _Chg-P CR2EQ34 (12/06)
7 A1 71 g7 TS Cheb - CRAERAOZ9
City & State ity & State 4, FE! Number Applied For
L AT s, // M—/ 3:2 - 01 | SQ q Not Applicable
Count Country” . - $B.75 Additional
5. Certif ) D d .
,jfg;% Cg / ( ;Z ,u-—-..,/ @ é é% / ertificate of Status Desire O 25 Required
. Name and Address of Currbnt Regisfered Agent 7. Name and Address of New Registered Agent

Name
KOSAN, RICHARD R E3Q. .

112 WEST WINDHORST ROAD Sireet Address (P.O. Box Number is Not Accaptable)
BRANDON, FL 33510

City F L Zip Code

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

SIGNATURE
Signature, typad or printed name of reglstared agent and tite K applicable. (NOTE: Reglstered Agent signature required whon reinstating) DATE
FILE NOWIIl FEE IS $150.00 - -9:—Election'Campaign'financing o ‘-$5:0'0 May; Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE D [ Delete TTLE [ Change 1] Adaiticn
HAME SMITH, EDGAR NAME
STREET ADDRESS Y 5006 STOLLS AVENUE STREET ADDRESS
LIty -51-2IP TAMPA, FL 33615 GHY-S7-7iP
TITLE 7 pelete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS / STREET ADDRESS
Ciy-s1-2Ip ) CiTY-57- 2P
TILE 1 Delete TITLE [Jchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-sT-ZIp CITY-51- 7P
THLE 7 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS : o - - STREET ADDRESS
CITY-§T-2P ™ CTY-ST-2IP
TITLE T Detets TITLE [COchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITV-$T- 2P CiTY-§7-21P
TITLE ] Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quaiify 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 shall have the same legal effect as it made under oath: that | am an ofiicer or director
of the corpaoration or the recaiver or trustes empowered 10 sxecute 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 attachment with an address, with gll other like empowered.
SIGNATURE: fm . 2/570.F (313)695-0332

RE AND,TYPED oR PRINTED NAME OF sacums OFFICER OR DIREGTOR ; ARDawE iR Dayume Phone #
L, R Ry R e T TV e )




