2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 355861 Feb 01, 2006 08:00 AM
t. Enity Name ' - Secretary of State
ARJAY CONSTRUCTION INC
Principai Place of Business 7 7 Mailir\é i-{dd;.e_ss B -
770 PARK AVE. EAST P.O. BOX 1001 )
* MOORE HAVEN FL 33471 MOORE HAVEN FL 33471
> - ~ 1 HRAACTTICE RN
f
2. Pringipal Place of Business | 30 Mailing Address S
Suite, Apt. #, ete. ) Suwte, Apt. #, eic. i st MCORE CR2E034 (10/05)
Cily & Stah T | Imas } 4. FE Applied For
2ip o Couniry : B Lp CF)U“‘W ) 5. Certilipata of Status Desirad [ §§e'g§q lf;?:;m“al
8, Mame and Addrass of Current Registered Agent _ 7. Name and Address of New Repistered Agent

MName

\';'Vj.v‘{{ispil;k\jﬁgé FéAST Street Address (.0, Box Number 1s Not Accepiable)
MOORE HAVEN FL 33471 s _

| Ciy FL ] Zip Code

8. The above named enlily submits this statemant for the purose of changing its registered office or registered agant, or both, in the State of Florida. 1 am familiar with, and a6,
the obligations of registered agent

SIGNATURE

Sigsture. typest Of DIAED nams af cegstertd Agent anc LIl it apploatie (NOTE Regrsieress Agant signature reequired whee reinstalingy B CATE

. FILE NOWH! FEE IS 15000~ T
... After May 1, 2006 Fee Will Be 8550.00 " '
Make Check Payable to Flofida Departimernit of State

8. Election Campaign Financing  $5.00 May
Trust Fund Cantribution. [2  Added to Fees

16, DEFIGERS AND DIRECTORS 1. ADDITIONS [CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE | 1 petele THLE O Change (O Adi
NAME WILSON, JACK R. MAME HN0000415215

STREET ADURESS | P.O.BOX 1001 N/A STREET ADDRESS 02211708 -SUHES\-DES 5n.m
stk IMOORE HAVENM FL oy s1-ae et L3S « L

L T O oelete ) e - Ol Charge [l A
NAME NAME

STREEY ADDRESS STREET ADDRESS

CiTY- ST 2P CITY-ST- 2P

T Cloeee 4w ' ’ O Change [ &
CAME _ NANE L

STREET ADDRESS STRLEY ADDRESS

CIFy-S7-2IP £iY-ST-TF

e T o OO Delete ¥ T [T Change  (J ke
NAME HAME

STREEY ADOFESS STRRET ADBRESS

GiTy-g1-7Ip CTy-gT-7

T ) i ' [ peiets TE - O Change (28
NAME TAME

STREET ADORESS STRECY AGDAESS

oy 12 CITv-8F. 2

e o ' " petee T - O Change  [3 2
NAE NawE

SIHEET ADDRESS SIREET ADDRESS

eiry-s7-7p L1817

12. | hereby canify that the information supplied with this filag does not qualify for the exemptions contained in Section 119, Florida Statutes. 1 further cenify that the informaio
indicated on tvs report of supplemental report is true and accurate and that my signature shal! have the same leé;a! effect as if made under oath, that | am an officer or dirésh
of the cosporation O the raceiver or trusige empowered o execute this report as required by Chapier 6§07, Florida Statutes, and that my name appaars in Black 10 or Block 1
It changed, or on an aitachment with an address, with 2l other fke empowsred. .

SIGNATURE w LT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




