200/ FOR PROFIT CORFORATION

ANNUAL REPORT

DOCUMENT # P99000015843

1. Entity Name 4 Jomaie

SMITH BROS. CUSTOM CONSTRUCTION INC.

FILED

Jan 29, 2007 08:00 AM
Secretary of State

Mailing Addrass

1306 S.W. 29TH TERRACE
PALM CITY, FL 34990

Principal Place of Business

1306 S.W. 29TH TERRACE
PALM CITY, FL 34990

O NOT WRITE IN THIS SPACE

A0 RO

01252007 No Chg-P CR2E034 (11/05)
4. FEI Number Appred For
65-0901117 Not Applicable
" . $8.75 Additional
5. Cerfificate of Status Desired N Foo Roguirod

6. Name and Address of Current Registerad Agent

SMITH, FRED D
1306 S.W. 29TH TERRACE
PALM CITY, FL 34990

DO NOT WRITE
IN THIS SPACE

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 obliga:cyegislered agent.
o ——— m———
SIGNATURE M(/”; /Z;/VZL’MQTH/C: L-§M[?'tf “\IP /-2 "d;
D

’ dgnalufe. typed or printed name of rogisterod agont and title If applicable.

{NOTE: Ragisterod Agen signatura reguired when reinsiating)

ATE

FILE NOWH! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [

TINLE D

NAME SMITH, FRED D

SIAEET ADDRESS | 1306 S.W. 29TH TERRACE
CIVY-ST-7IP PALM CITY, FL 34980

TILE D

NAME SMITH, KATHIE L

STREET ADDRESS | 1306 S.W. 29TH TERRACE
CITY-ST-ZP PALM CITY, FLL 34990

TIfLE

NAME

STREET ADDRESS
CITY-5T-7IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

UOOD00E]
B2/02/07-30

HC
iy

1
1

DO NOT WRITE
IN THIS SPACE

12. | hereby certity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or tnistee empowered o execute Jhis report as required by Chapter 607, Florida Statutes; aphat my name appears in Block 10 or Block 11 it

changed, or on an attachment withr@n addre‘ with all ather like

SIGNATURE:

KhrinECComilon 1-250F 4722837

T
)u(nm'une AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Data Daytrne Phone #




