~
]

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Entity Name Secretary of State
FJF CONTRACTING COMPANY INC.
Principal Place of Business Mailing Address
30 MANDERLEY LN P.O. BOX 731325 -
e O A A
2. Prncipal Place of Business ) 3. Mailing Address —
Suite, At #, etc. Stite, ApL ¥, et - 15t MOORE CREE034 (10/04)
Gity & Sta Chy & State 4, FEI Number 232954460 %ﬂ;ﬁ, %:;
Zp Country Zip County 5. Certificate of Status Desired ] fi—;g] (ﬁge‘g”""aj
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registerad Agent
Name
gg 'ﬁf&gﬁﬁﬁé\( IN Street Address (P.O. Box Number is Not Acceptable)
ORMAND BEACH FL 32174 T
City FL Zip Code

SIGNATURE

8. The sbove named entity subrﬁits this statement far the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the chiligations of registered agent.

e
Signature, typed o pinted nama o wegsissad agant and Llle f apphoatls (NOTE Registered Agant signalwra requiied when ainslaing) DATE

Make Check Payable to Florida Department of State

FILE NOW}!! FEE IS $150.00

After May 1, 2005 Feo Will Be $550.00 8. Election Campaign Financing ~ $5.00 May Be

Trust Fund Contribution. ]  Added to Fees

10. " OFEICERS AND DIBECTORS N ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

Tne P 1 pelete RtF [ Change T Additian
NAME FERRO, FRANK J ' NARE

STREET ADDRESS | 30 MANDERLEY LN H STREET ADORESS

CIny- S7-21P ORMAND BEACH FL 32174 _ Ciy ST 4P - L

TIE O etete TIE |__g;'ﬁjﬁgﬂgsﬂagg [ Ghange [T Adelticn
s e 05/ 05/05-20055-016 150.00

STRELT ABDRESS SIREET ADDHESS

CITY-ST- 2P O 2

TifeE O Delete iiLe [] Change ] Addition
NAME NAMF

STiwci ALDRITS - - . ~—@ SIATETADGRNESS - - - . . e —
CITY-SE- P Y cnsir )

BLF 7 Delete RILE [J change [ Addition
NAKE NAME

STREET ADDRESS STRLET ADARCSS

Y- ST 2 ARY 55 1P

fifl3 1 Delete HILE ] Change [T Addition
NAME HAME

STREET ADDRESS SIREET ADDRESS

CITY-5F-2IF TATY- - 7 -

RILE [ petete T Cchange 3 Addition
NAME HAME.

SIAEET ADDRESS STREET ADDRESS

CITY-S1-72 Giir-5¥- 2P

12,

SIGNATURE:

| hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certify that the informaton
indicated on this report or supplemental report is true apd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
of the corporation or the receiver to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Bleck 11 if
changed, or onan anachm?yi | athet like emmpowered,




