. 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # vi4351

1. Enkty Name
SMITH CONTRACTING, INC.

¥

*

Mailing Address

FILED
Jan 28, 2005 08:00 AM
Secretary of State

Prmcipal Place of Businass
811 [RENE DR 811 IRENE DR
ALIBURNDALE FL 33823 AUBURNDALE FL 33823
Sulite, Apt. #, etc. Suite, Apt. #, ate. st MOORE CRZEQM {10/04)
City & State l N City & State o 4, FEiNumber __ — f %ﬁ&ecﬂ-‘g
sdAme o5 abar Shree &3 ause 59-3108573 [ INot Applicable
Zp Couniry Zip Counay 5. Certificate of Status Desired d $8.75 Aditional
S : Fee Required ~
6, Name and Address of Current Registerad Agent 7. Name and Address of New Regisiersd Agent .
’ Name
gﬁ[ﬁE{’Eggg—;QN Strest Address (F.O. Box Number is Not Acceptable) I
AUBURNDALE FL 33823 e
ity — TpCode

FL

8. The above named entity submits this statement fl::r the ;umose of changing s ragistered office of ragistered ag_et;t-. érTaéth. in the Stéte of Florida. | am familiar with, and acceﬁt

the chligations of registered agent.

SIGNATURE

Sgnalide, ypad o prnlad Aama of refistered agent and lile f apglcable

{4OTE Regstered Agen sgnatus raqurad when remsiating)

FILE NOW!H FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

DATE
9. Electon Campaign Financing  $5.00 May Be
TrustFund Contnbution. ] Added to Feas

10. OFFICERS A?\n_} DIRECTORS |, 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE D 1 petete TinF [ change [ Additien
HAVE SMITH, CLINTON AL NAME

SIAELT ADORESS {8335 EDISONAD SIALL Y ADORESS

Y §i-4F LITHIA FL } _f oresre

e D 7 perete HiL } jifiiiff_};[ﬁ’ f}gﬁl}l Tlchange  [J Addition
NAME SMITH, JOHN A. HAME 1728 *gU 27002 150,00
STREET ADDRESS {811 IRENE DR SIREFT ADDAESS

ciy s1-4F AUBUBNDALE & 33823 B ] citr.S1- 9 . e .
e 1 Delete THit [Clohange [ Adsitien
At HAME

STREET ADDRESS STREFT ADORESS

CITY.S1- 2P CHY-51- AR _ L
TieE 1 petete nis [Dichange [ Addilion
BAE HIAME

SIRETT ADDRESS l SIRFET ADDAESS

it SE- 3P CiY-$1. 2 _

BILE 7 belete DiLE [J Change ] Addition
HAME NAME

SIREET ADDRESS SIREE] ADORESS

GITe-51- P TR 4 )

HRL O paiete HitE DCichange [ Addition
HAME I NAME

STHiE) SEPRESS STREET ADDRESS

Ty -s1-0p . Y-S AP N

12. 1 hereby certily that the information supplied with tis filing does not qualify for the exemption stated in Section 118.07{5). Florida Stalutes. | further certily that the infarmation
is report or supplementa reportis true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or direcior

indicated on

of the corporation or the receiver or trustee empowered to execute this report s required by Chapter 657, Flarida Statutes; and that my name abpears in Block 10 of Blosk 11 i

changed, or on an attachment witfan address, with alt gther tke empowerad.
- -
SIGNATURE: ﬁ dgf:%

-35—5

§63281-5%73

GMATURE AND TYPED QR PRINTEDNAME OF SIGMING OFFICER OR DIRECTOR

Cate Davime Paone 4 o




