2005 FOR PROFIT CORPORATION Ma Og,l%o%]g 8:00 am

UNIFORM BUSINESS REPORT (UBR Secret f Stat
DOCUMENT #  P99000006556 ecretary o1 >ate

1. Entity Name

AD. SMITH, BUILDING CONTRACTOR.;INC.

~Principal Place of Business . 'Mailling Address . AAVUYIUU Lo
13814 VACATION LN + 13814 VACATION LN : o7
FAMPA FL 33556 SAMBA. FL 33556

2. Frincipal Placenp! Business
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“Suie. Apt. #, éic. Sule: Apt. # elc. [ GHECK HERE IF MAKING CHANGES

e
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e
i & City & State 4. FEI Number 583 . {Applied For
ébé{gsq' N ‘E 59—35 52 - | Not Applicable
- I "
D C Ary Zip : Country . . $8.75 additional
éasse p‘ ICoH 5. Certificate of Status Desired a 23 Foquired

6. Name and Address of Current Registered Agemt i 7. Name and Address of New Registered Agent
Name
ANTH HAme.
SMITH' ONY D Street Address (P.O. Box Number is Not Acceptable)
13814 VACATION LN _
ODESSA FL 33556

City FL Zip Code

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

SIGNATURE o

’{; Signature, typed or printed name of regislerad agent and title if applicable. (NOTE: Asgisterad Agent signature required when rainstaling) DATE

FILE NOW1I! FEE IS $150.00 ) T .
. . F
Afler May 1, 2003 Fee will be $550.00 e o o0y 3500 vay B

Make Check Payable to Fiorida Department of State
10, .. =+ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
me [P i [ Deleta TITLE . O change [ Additien
nave . - | SMITH, ANTHONY D NAME ‘
sTReeT anoress | 13814 VACATION LN * STREET ADDRESS %E
omv-st-zp | QDESSA FL 33556 CITY-ST-2P
TITLE VP . [ oelate TILE [ Change  [Z] Addition
NAME - SMITH, TANYA C NAME .

STREET ADDRESS
CITY-8T-2IP

sTreet anoRess | 13814 VACATION LN

cr-st-zr | ODESSA FL 33556

TME > | e O oglefe
o TR OE - BECors
/. -

TITLE
NAME

RlCHnRL YD g. Arop

" A SESH— e TIoTT T SPETADRSS | |3 81y vACATION A).

ST | B ES S RS A | OhessA _Fr.. 35S

e ! - O Detete - l TMLE R [ Change [ Addition
NAME . NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-21P CITY-5T-2IP

TITLE [ Delete TIME [ thange [ Addition
HAME ‘ : NAME

STREET ADDRESS ' STREET ADDRESS

CY-ST-2P CITY-§7-71P

TITLE O velste THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P ] CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seétion 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this (eport as requited by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or cn an atlachm addrass, with all like empftered.
SIGNATURE: ri:

SIGNATURE AND TYPED OB/PR

WSIGNING OFFICER OR DIRECTOR Cals ‘Daytime Phone #

AV DLy

CR2E034 (10/02)



