| FILED
FO CORPORATION
2006 Fon EROTT, Sonmon Mar 14, 2006 8:00 am

DOCUMENT # V14351 Secretary of State
1. Entity Name 02-09-2006 90048 042 ***150.00
SMITH CONTRACTING, INC.
Principal Place of Busingss Mailing Address
T T ewuwUyY

811 IRENE DR 811 IRENE DR
e o H"W"' “I” |’|“ ml’ l“l‘ II |I || Im‘ I‘IH Ill“ Ill“m " I“‘
2. Principal Place of Business 3. Maling Address

Suite. Apl. #, elc. Suite, Apt. #, elc. 15t MOORE CRZE034 (10/05)

Ciy & State City & Slaile 4. FEI Number Applied For

59-3108573 Not Applicable
ap Couniry 2P Counity 5. Certificate of Status Desired | $8'75 Additfonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SMITH, CLINTON

811 IRENE DR Street Address (P.O. Box Number is Nol Acceptable}

AUBURNDALE FL 33823

City FL l Zip Code

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

SIGNATURE ﬂ%emg g""% Pf‘e& f‘(ﬂ/ﬂ-«j/ g—“; 2l

Signatuee typed or prnted narne of regisleon agonl and Litle 1 apphkeatiie (NGTE Requsiered Agesnt signatuie requined whern ramstaiing) OATE
" FILE NOW!!! FEE IS.$150.00., . - . N
: Erpr g T L. 8. Election Campaign Financin 5.00 may Be
After May 1, 2006 Fee Will Be $550.00~ - - g § y

) | st S Trust Fund Conitribution. 3 Added to Fees
‘Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D [ vetete TILE [ Change  [J Addition
HAME SMITH, CLINTON A. NAME

STRLET ADDRESS 8335 EDISON RD STREET ADDRESS

CHTY-ST-21P LITHIA FL EIrY-S1- 4P

TIILE D [ Delete TITLE [Jchange 7] Addilion
NAME SMITH, JOHN A. NAME

STREET ADDRESS {811 IRENE DR STREET ADDRESS

CITY-51-2IF AUBURNDALE FL 33823 CITY-S1-21P

TR - {7 Delate e [JChange [ Aduitien
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-2Ip

ML 1 Delete TITLE {J Change [ Addilion
NAME HAME

STREET ADURESS STREET ADDRESS

CITY-51-21P CITY-ST-ZP

TITLE 3 cetete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e 1 Delete TLE [} Change [ Addition
NAE NAME

STREET ADDRESS STREET ADDRESS

CITY-S$1-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with Ihis liing does not quatity for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on 1his report or supplemental repor is true and accurale and that my signalure shall have the same legal eftect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and ihat my name appears in Block 10 or Block 11
it changed. or on an attachment with an address, with all other hke empowered.

SIGNATURE: C%D:%\ A M Fressdnst P39 b S T+ S58T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caw Caynmao Phona #




