2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # V14351

1. Enhty Nama

SMITH CONTRACTING, INC.

Prncipal Place of Business

811 IRENE DR
AUBURNDALE FL 33823

Mailing Address

811 IRENE DR
AUBURNDALE FL 33823

FILED

Apr 14, 2008 08:00 Al

Secretary of State

e

2. Pruncipal Place of Business - No P O. Box # 3. Mailing Address
Suite. Apt. #, etc. Sule, Apt #, eic. 1st MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Applied For
59-3108573 Not Apglcabls
N 7 . o
Zp Couniry =P Couriry 5. Certilicate of Status Desired | $8.75 Additional
Fee Required
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

SMITH, CLINTON
811 |IRENE DR
AUBURNDALE FL. 33823

Street Address {P.O. Box Number is Not Acceptable)

City

F

Zip Cade

L

8. Tha above named erbily Submits this statement for the purpose of changing ds registered office or registared agent, or both, in the State of Florida. | am familfar with. and accept

the obligations of registered agent.

SIGNATURE

Fagnolure, typed 6 PRITPOK n@E O il Sead igerl oevi L T arploatie

(NOTE Fegustorag Agor € GnDLiF ret]uragd wiwd remnsiale g

DATE

FILE NOW!!! FEE fS $150 00
'May.w, 2008 Fee WIII 93'3550.0

;) Make Check Payable to Florlda Department of Stﬂt

9. Election Campaign Financing

Trust Fund Centnsution.

$5.00 May e

Added to Fees

a

OFFICERS AND DIRECTORS

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

TMLE D [ delete TITLE [ Change [ Aagilion
NAME SMITH, CLINTON A, NAME

STREET ADDRESS | 8335 EDISON RD STREF? ADDRESS

ore-snar [LITHIA FL CITY-ST-2Ip

TITE D [ veete TILE Ccmange [ Addition
MM SMITH, JOHN A. KAME =001 150,00

STREFT ADDRFSS (811 JRENE DR STREFT AMGAESS

aTv-5T-7P | AUBURNDALE FL 33823 oTy-5T- 20

mr [T peete IHILE [ Change [T Addition
HALE HAME

SIREET ADDRESS STAEET ADDRESS

GITY-ST-2P CITY-51-21P

HL 3 pelete L [ Crange [ Addibon
HUEME HAME

STREET ADDRESS STHERT ADDRESS

oe-S1-2P CIry-ST-2IP

TITLE [T peiele IfILE [ Change [ Adaition
HAME NARE

STRELT ADDRCSS STRELT ADDRESS

CITY-ST- 2P CITY-ST- 21

TITLE £} Deigte LE [3 Crange 7] Addition
NAME RaME

STREET ADDRESS STREET ADDRESS

oY -ST-2P CITY-5F- 2P

12. | hereby certily that the information supplied with tnis filing does net quality for the exemptians contaned in Saction 119, Flerida Statutes | fortner certity that the information
indicated on 1his report or supzplernental report is true and accurale and that my signature snall have the sama legal effect as # made under oath: that | am an officer or director
of the corporaton or the receiver o lrugtee empowered o execute this report as required by Chaprer 607. Florida Statutes; and that my narme appears in Block 10 or Block 11

it changed, or on an anauwmesq with all mhFr like empowered.
SIGNATURE:

Q/ M?

7-)77-5583

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Mytmia Fhore o




