2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)S"., FILED

DOCUMENT # V14351
. By Narmo . Feb 28, 2007 08:00 A
SMITH CONTRACTING, INC. Secretary of State
Principal Place of Businoss Mailing Address
811 IRENE DR 811 IRENE DR
A MAARERRR AR MR
2. Principal Place of Business - No P.O, Box # 3, Mailing Address
Suita, Apl. #, alc. Sule, Apl. #, eic. 15t MOORE CR2EO34 (10/06)
Cily & Stale Cily & Stale 4. FEI Number Applied For
59-3108573 Not Applicahl
Zp Couniry ap Couniry 5. 'Corliﬁcale of Status Desired =g ?eae.;esqlfi?:c;"mal
©. Name and Address of Current Regisieretd Agent 7. Name and Address ot New Registered Agent
. Nama
SMITH, CLINTON :
811 IRENE DR Street Address (P.O. Box Number is Nol Acceplable}
AUBURNDALE FL 33823
City FL Zip Code

8: The above named enlity submits this statement for the purpose of changing its ragislered office or registered agent, or baih, in the Slate of Flerida. tam familiar with. and accepl
the obligations of regisiered agent.

SIGNATURE

Srnature, lyned or prnted namg of fegiglergd agent and hilg r applcabie. {NOTE: Regisierea Aganl signalure teauirgd when (einzianng} DATE
. HLENOWHFEE‘S $150.00 . B . 9, Eiection Campaign Financing $5.00 May Be
w oy k;-A,ﬂ,?f. .M'F' .1 2007 FQGWIII 89555000 WO Trust Fund Contribuien.  []  Added o Fees
;. Make Check Payable to Florida’Department of_.‘.i_latc\ﬂ:
R T L ST

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

i3 D O Delere TE [Jchange [ Agdition

NAME SMITH, CLINTON A, NAME

streeT Anoress | 8335 EDISON RD SIREET ADDRESS HOOOES 1499

onv.stozp | LITHIA FL CIrY - ST-2P 0309, 07-60010-002 152,75

e D T petete WILE ) change L] Aodition

NAME SMITH. JOHN A. NAME

stieei anoress | 8171 IRENE DR STREET ANDRESS

CIiY-ST-21P AUBURNDALE FL 33823 oITY-51-71P
T 7 Detane s D enangs T Azdien

NAME NAME

STREFT ADDRESS SIREETADDRESS

CiTY-31-2IP CITY-S1-2IP

e 3 belete WiE [3 Change T Addulion

NAME . " NAME

STREET ADORESS SIRELY ADDRESS

CITY-ST-2IP CIIY-S1-2p

{3 T Delete me [ change T2 Addilion

NAME NAME

SIREET ADDRESS STRELT ADDRESS

GITY-83-21P cirY- S1-2Ip

T O3 Delele TLE . O change [ Addition

NAME NAME

SIREET ADDRESS SIREEY ADDRESS

CITY-S1-7IP CilY-SF-ZIP

12, | horeby certify ihat the information supplied with this fiing does not qualify for the exemptions conlained in Section 119, Florida Stalules. | lurther certily thal the informalion
indicated on this repart or supplomental report is true and accurale and thal my signature shatt have the same Jegal eflect as if made under cath; lhal | am an officer or director
of the corporallon or the receiver or trustes empowered 10 execula this report as requirad by Chapter €07, Florida Statules; and that my name appears in Block 10 or Block 11
i changed, aron an atLaZn? with an address, with all ather like empowered.

7/ L ) | N
SIGNATURE: o (P it D-3327 $e3- 29§75

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayiine Prone 4




