2005 I_=6H PROFIT CORPORATION

ANNUAL REPORT (AR)  FILED . —

DOCUMENT # P98000021626 Feb 03, 2005 08:00 AM
1. Entity Name
SMART CONSTRUCTION, INC. Secretary Of State
Principal Place of Business Mailing Address
18418 SEMINOLE TRAIL 18415 SEMINOLE TRAIL N
CLERMONT FL 34711 CLERMONT FL 34711
3
Sute, At ¥ e, ._ Suite, Apt. # etc. o 1st MOORE CR2E034 (10/04)
City & Slate . City & State 4. FEI Number d_ﬂnp:zliérdfc’ur
: o 59-3501725 ) Nat Apptic.at.
Zip Country 1 T Country 5. Certificate of Status Desired [ ?eae';esq [‘;‘iggd;”" nal
6. Name and Address of Current Ragistered Agent i 7. Name and Address of New He-g.iatered Agent — \ M; .-

MNarms

TQE]E ggﬁﬂ?l\?gLE TRAIL Street Address (P.O, Box Number is Not Acceptable) ‘
CLERMONT FL 34711 S .. . . ..

City T FL I Zip Code

8. The abave named entity submits this statement for the purpese of changing its'registered office or registerad agent, ot beth, in the State of Flarida. | am familiar with, anci éccep
the obligations of registerad agent.

SIGNATURE . , _
Sagraiurs tepad of printed namo of reqistared agant and tile f apokoank (NOTE Begsierad Agent $grabun reduited when rensizung) o DATE
i Hr T
MEFILE rilowuﬂ5 FEE“l’?“S; 50'020 00 8. Elecion Campaign Financing  $5.00 may B:
r May 1,2 Fe? e $550. N Trust Fund Contribution,” [ Added to Faes

Make Check Payable to Florida Department of State
10, ~ T GFFICERS AND DIREGTORS . ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
HILF DPST - 1 Detete TLE Hnonne BTG [l Change [ Addiic
NAAE HART, CLAUDE MAMF Nz jn" A NEem B KA
SIREET ADDRESS | 18415 SEMINQLE TRAIL SIRLET ADDRESS /03705 80033-014 150. 100
cry-Si-zp | CLERMONT FL 34711 _ IR B
TMLE . [T Datste e [ Change [ Addiic
NANE RARE
STRFET AUORFSE >IRFFT ANDRESS
Cif ST-p .. W onvstae 7 ]
i J Celete e O change [ Anditic
NAME NAME
STREET ADDRESS STREET ADDRESS
LIFY-81- 2P . THEY ST P
e L] Delete it (J change [ Addition
NAME HAME
SIREET ADDRESS STRFFT ADDRESS
CIFY-ST-AIF oY 5i- 7P
T, [ Delets e . [ Change [ Acdition
HAME NAME
STALET ADDRESS STREET ANNKESS
CIY-ST-2IF CHY-5T-IF
DILE 7 Delete Tine [ change  [2] Addition
NAME NAME
SIRLE | ADDRESS SIRHF ] ADDRESS
cuy sr-ap Sify ST e

12 | hareby certify that the information supplied with this filing does not qualify far the exemption stated in Sectien 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or sugplemental reportis rue and accurate and that my signature shall have the same legal ffect as if made under gath, that | am an officer or director
of the corporation or the receiver or rustee empowered to execule this reporl as réquired by Chapter 807, Florida Statutes, angl that my name appears in Block 10 or Block 11 if
changed, or on an attachment \th an address, with all other like empowered.

L AW = ;

J A
ER OR DIRECTOR

SIGNATURE:

Ragtera Phona



