2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # S84751

1. Entity Name Co L

STEVE SMITH TRUCKING, INC. -

Apr 07,2008 08:00 A
Secretary of State

Principal Place of Business

8520 HIDDEN PINES RD.
FT. PIERCE, FL 34945  US

Mailing Address

8520 HIDDEN PINES RD
FT. PIERCE, FL 34945 US

El

-

DO NOT WRITE IN THIS SPACE

A
v

T

04032008 No Chg-P CR2EQ34 (11/05)

4. FEI Number Applied For
65-0299780 Not Applicable

5. Certificate of S1aiu.s Desir;ad (] $8.75 Additional

6. Name and Address of Current Registersd Agent

STEVEN ROBERT SMITH
8520 HIDDEN PINES RD
FT. PIERCE, FL 34945

S0 INWTHIS SPACET LT

Feo Raquired

o

0O NOT WRITE

the obligations of registered agent.

SIGNATURE
E

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

gnature, typed of prnlad name of registerad agent &nd te il applicable.

(NOTE: Asgistarec Agent sipnature raqueed when resxiaing) DATE

FILE 'NOWIl FEE IS $150.00

After May 1, 2008 Feo will be $550.00 Trust Fund Contribution,

9. Election Campaign Financing .-

AR

$5.00 may Be i
04 /1R A8-5002

Added to Fees

v
=024 150,00

10. OFFICERS AND DIRECTCRS |
JIMLE D

NAME SMITH, STEVEN ROBERT

STREET ADBRESS | 8520 HIDDEN PINES RD

CITY-ST-2P FT.PIERCE, FL 34045

TILE D

NAME SMITH, DIEDRA LYNN "
STREET ADDRESS | 8520 HIDDEN PINES RD N
crr-sT-2¢ | FT. PIERCE, FL 34845

TITLE

NAME

STREET ADDHESS
CITY-$1-2IP

TLE

MAME

STREET ADDRESS
CITY-51-2P

TILE
NAME )
STREET ADDRESS ‘
CTY-S§1-2P

T
HAME
STHEET ADDRESS : ’
CTY-§1-2P e

¢

DO NOT WRITE
IN THIS SPACE

ar P i O e . .
. g AN, et

changed, or on an attachment with an address, with all other ke empowered.

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chaptar 119, Florida Statutes. | further certify thal the information
indicated on this repor: or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the recalver or rustag empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it

SIGNATURE:

L

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

St~ - o Y i/"l,/qB 772105 -6)Y

ate Daytime Phono #




