2005 FOR PROFIT CORPORATION

ANNUAL REPORT-(AR) FILED

DOCUMENT # P93000043511 May 02, 2005 08:00 AM
1. Entity Name - Secretary of State
B.L. SMITH GENERAL CONTRACTORS INC.
Principal Place of Business ™ < Mailing Address
3955 LAKE HAM|LTON DR PO BOX 3689 '
WINTER HAVEN FL 33881 WINTEH HAVEN FL 33885-3669
2. Principal Place of Busiess T 8. Mailing Addiess
Suite, Apt #, ete. . - Suite, Apt. #, elc. ] 1st MOORE CR2E034 (10/04)
City & State — - City & State 4. FEI Number Applied For
B L L L 59-3195480 Not Applicable
e Coutry Zip Country 5. Certificate of Status Desired [ $8.75 adaitional
o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
SMITH, SAMUEL K .
110 BRITTON ST Street Addrass (P.O. Box Number is Mot Acceptable)
BABSCN PARK FL 33827 :
City Zip Code
~_ /1 i FL
f purpose of changing its registered office or registered agent, or both, in the State of Flory am: familiar withz, and accept
o name orrga‘&{srad a'gsnl and tle if apohiaable (NOTE Registerad Agant signatura raquirad whan renstating) " DATE
: 1t 0O
Aft Fle hio‘i,'vﬂﬂ;.i ::E E‘)‘Iflls; 50;2500 00 9. Election Campaign Financing ~ $5.00 mMay Be
er May 1, eo Wil He -} Trust Fund Contribution. 3 Added to Fees
Make Check Payable to Florida Depatrtment of State ) N
10. ' OFFICERS AND DIRECTORS " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P 3 pelete nitE [Jchange  [C] Addition
NAME SMITH, SAMUEL K NAME HROONSSES0R
STREET ADDAESS (110 BRITTON ST — | SIRerADoRiss G5 T4/ TIS~R0056-004 150, 10
t¥-51-27 | BABSON PARK FL 33827 o Ciry g7 7P o :
TLE VPD 1 Delete THiLE [] Change  [J Addifion
NAME BAILEY, TROY NAME
STRECT ADDRESS | 200 POST RD. ' SIRFET ADDRESS
rie-sT-2p | POLK CITY FL 33868 L ) R omvstae
LE VPD O elete 1 [ change [ Addition
NAME BRAUCKMULLER, CHRIS NAME
STRELT ADDRESS | 128 FLAMINGO DR SIREE ADRAFSS
CITY-S8- 2P AUBURNDALE FL 33823 _ CY-SI- P i
TILE [ pelete ﬁ TIILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
LY. ST- 2 ) ) CIY-ST1- 7IP
TOLE 1 Dejete 1L [Jchange [ Addition
NAME NAKE
STRFET ADDRESS STRFET ADDRESS
Cliv- 812 f Lresge
1ILE [T Detete [IETS [ change [ Addilion
NAME NAME
STREET ADORECS STRELT ADMRESS
ire-SU. 2P o LNy 55-2P _

genlied with this filing doge nprRlalify for the exemption stated in Section 119.07(3)(1), Florida Statutes | further certify that the information
digrand that my signature shall have the same legal effect as if made under oath, that | am an officer or director
is report as required by Chapter 607, Florida Statutes, agtd that my name appears in Block 10 of Block 11 if

Yieots 2379394

(LA ]
PED ok PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cala Dayt'ms Phona & 7

12. | hereby certify that the info
indicated on this report or gu
of the corporation or the 1y
changed, or on an atta

SIGNATURE:

powered togh e
s, with all pne




