2005 FOR PROFIT CORPORATION
fer ANNUAL REPORT

FILED

DOCUMENT # P95000042659

1. Entity Name
M.L. SMITH MASONRY, INC.

Apr 27,2005 08:00 AM
Secretary of State

Principal Place of Business

4182 (OLLE DRIVE
LAKE WORTH, FL 33461

Malling Address
4182 COLLE DRIVE
LAKE WORTH, FL 33461

AR AR

03242005 No Chg-P CRZEQ34 (10703}
DO NOT WRITE IN THIS SPACE PR-=Fomm , i ]
65-0587295 Not Applicable
5. Certificate of Stalus Desr'lred 1 ?gesq lﬁdmcgﬁonal
e =5 % s CE & ._ -

5. Name ahg Address of Current Registared Agent

SMITH, JUDITH A
4182 COLLE DR, _
LAKE WORTH, FL 33481 -

DO NOT WRITE
IN THIS SPACE

8. The above named entity Submits this statement for the purpose of c’nangmu #ts registered office or ragistered agant, or both, i the State of Florida. § am famiBar with, and accept

the chiigations of registered agent.

SIGNATURE

Signature, yped & printed ime of regfstored agent and s if applicabils,

NOTL? Registerad Agant ignaturs sequired when Jeinetating) o t DATE

FILE NOWII! FEE IS $150.00

After May 1, 2005 Fes will be $550.00 Trust Fund Conlribution.

9. Election Campaign Financing

_ HO000UT3SEES
$5.00 vay Be 04727 /05-B0098-004 150, Bﬂ

Added to Fees

10. T OFTICERS AND DIRECTORS 1
TLE PSD o o R

NAME SMITH, MICHAEL L
STREET ADDRESS | 4182 COLLE DRIVE
CIFY-8T-2P LAKE WORTH, FL 33461

('3 . e

NAME
STREET ADDRESS
SITY-5T-2F

e l ' SR,

HAME
STREET ADDRAESS
CiTY-5T-Z1F

TRLE

DO NOT WRITE

NAME
STREET ACGRESS
CITY-87-2P

L T
WwME . g
STREET ADDRESS ’
CITY-ST-2P

TmE

MAME

STREET ADDRESS
GETY-§T- 7P

IN THIS SPACE

12, | hereby cértufl\_;l thet The InfiiMation supplied with This filing does not quality for the examption stated in Section 119.0 1Ef":I)[‘) Florida Statutes. § further cerify that the information
rate and that my signature shall have the same legal ef
cule this repon as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Biock 11 if

indicated on this repart or supplemental report is true em
of the carporation ar the receiver or trustae empowere,

gct as if made under cath; that [ am an efficer or director

changed, or on an i wlth address, r like empoygared.
SIGNATUHE% 2l 6‘23 Mocinee L S:w et 4[25/& 5 bt 9%63-60%
SIGNATURE ED ORPANTED NAME OF SIGRING OFFICER O DIRECTON

" Daylime Phone %

i
!



