2006 FOR PROFIT CORPORATION_

e

A

FILED

ANNUAL REPORT (AR)
DOCUMENT # P98000021626 il

1. Eniity.Name

SMART CONSTRUCTION, INC.

Feb 27,2006 8:00 am
Secretary of State

02-27-2006 90090 047 ***150.00

Principal Place of Business

18415 SEMINOLE TRAIL
CLERMONT FL 347

Mailing Address

18415 SEMINOLE TRAIL
CLERMONT FL 347

TR

2. Principal Place of Business 3. Maiing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 {10/05)
City & State Cily & State 4. FEI Number Applied For
59-3501725 Not Applicable
Zi i Count iti
® Couniry 2P oumry 5. Certificate of Status Dasired O $6.75 ﬁdd“‘onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

HART, CLAUDE o
18415 SEMINOLE TRAIL

Street Addsess (P.Q. Box Number is Nol Acceptable)

CLERMONT FL 34718~

City

Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or regisiered ageni. or both, in the State of Florida. | am familiar with, and accept

the obtigations of registered agent.

SIGNATURE
S (NOTE; Registeren Agenl sigraiume reaurad when renstaling) DATE
9. Election Campaign Financing $5.00 may Be
.. . . i . . Trust Fund Contribution. .-[3 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST ) OJOelete ~~ f mhe - O crange (3 Additon
NAME HART, CLAUDE NAME
STREET ADORESS | 18415 SEMINOLE TRAIL STREET ADDRESS
CITY-ST-2IP CLERMONT FL 34711 CITY-ST-ZiP
mie ] pelete TiLE [ crange [ Addition
NAME HAME
STREET ACDRESS STREET ADDRESS
orvstae f T - Ty ST-21P h -
TILE 3 cetete TITLE [ Change [ Addition
NAME NAME e
— - - . e — = -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF - e oL CITY-8T-2IP
THLE ] pelete TITLE [ change [T Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TIME O cetete TNE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
ITLE O Dewete TITLE [ Change  [_F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certily that the informalion supplied with this filing does nat quality for the exemptions contained in Section 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal etfect as if made under oath; that | am an officer or directar
“of the corporation-or the receiver or lrustes smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

;jzall other Iikngwered. ,

if changed, or on an altachment with an j

SIGNATURE:

jflgﬁ) 1%

16/

SIGNATURE AN

PED DA PRINTED HAME OF SIGING OFFICER OR DIRECTOR

Do ¥ Daynmé Phona # had




