*~' 2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P97000080755 Mar 24,2008 08:00 2

1. Entity Name
GENE SMITH BUILDERS, INC. Secretary of State

Principal Place of Business Mailing Address
109 NORTH A STREET 109 NORTH A STREET

PENSACOLA, FL 32501-4703 PENSACOLA, FL 32501-4703

| [T

N ' ] . L PR B

) ’: .| 03272008 No Chg-P CR2E034 (11/05)

‘DO NOT WRITE IN THIS.SPACE © o

59-3469056 Not Applicable
O 58.75 Additional

Fee Required

t . _ B 5. Certificate of Stalus Desired

+

6. Namea and Address of Curront Registared Agent

MCABEE-SCOTT & COMPANY S,
801 WEST GARDEN STREET ; . DO NOT WRITE
PENSACOLA, FL 32501 ] IN THIS SPACE

8. The above namaed entity submils this statementi for the purpose of changing its registered office or registered ageni. or both. in the State of Florida. ' am familiar with, and accept
the obligabens of registered agent.

SIGNATURE
Signatuia, typad or ponted nama ol registered agant and hille il apphcable [NQ1E Rogistsrad Agani signaturs requirec when reinstaiing) OAIE
FILE NOW!!I FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution [0  Addedto Fees
. OFFICERS AND DIRECTORS [ A _ PR, AR c
e D ST e j.IDD,UDUB b rillc o
HAME SMITH, WALTER E JR e : 04/08/08-30082-017 150,00

SIREET ADDRESS | C/O 109 NORTH A STREET
CITY-S1-2IP PENSACOLA, FL 325014703

TILE D

NAME SMITH, ANNETTE
STREETADDRESS | C/O 109 NORTH A STREET
CITY-§T-71P PENSACOLA, FL 325014703 |

;e

TME ) Ly
NAME Y £ o o
Yo P S

L

(SJ.IFTT—E;TA—I;[I):ESS :,i" '..‘: ' .‘:‘; .A ig “ } D ‘. N.‘o‘:T‘" \WRITE ‘l

0w

NAME
STREET ADDRESS
CIrY-51-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TLE
NAME
STREET ADORESS S ‘
CITY-§1- 2P Coaersdhis T ..

S

T

12. | hereby cerlify 1hat the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on Lhis report or supplemental report is rue and accurale and that my signature shall have the same lega effect as if made under oath; that | am an officer or direcior
of the corporation or lhe receiver or lrusiee empowered 1o execute this reporl as required by Chapler 607. Florida Statules; and that my name appears in Block 10 or Block 11 1f

changad, or on an gligchy ??}Vlrlh azaddsreji,rfﬂauﬂnﬁi like empowerad.
SIGNATURE:

LY.Ly S S YD S L

AND TYPED OR PRINTED NAME OF 5IGNING UMASER OR DIRECTOR Date DAyma Phone #




