2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

el A
DOCUMENT # F04000007102 s D
1. Entity Name - -
FJF CONTRACTING COMPANY INC. 06 JUL i T S
Principal Place of Business Mailing Address T R . Ty
30 MANDERLEY LN P.0. BOX 731325 A
ORMOND BEACH, FL 32174 (ORMOND BEACH, FL 32173
SRS v AT ARG
Suite, Apl. #, elc. Suite, Apt. #, etc. 07102006 ChgP CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
23-2954460 Not Appilicable
2P Couniry Zip Country 5. Certificate of Status Desired [0 Eeaeggq Qﬂ“‘)f‘a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERRQ, FRANK
30 MANDERLEY LN Street Address (P.O. Box Number is Not Acceptabile)
ORMOND BEACH, FL 32174
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 both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of tegistered agent and titke il applcable. (NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Amended AR Is $61.25 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
L P [ Delete e S O Change  [fGditon
NAME FERRO, FRANK J e Stevew EOWA
STREET ADDRESS | 30 MANDERLEY LN sreeraooress | L 7S VLA AV A 'ﬂ e
onv-si-7P | ORMOND BEACH, FL 32174 o-s1-zP Noua ed cUFL 22 U4
At O et i 7 Ol Change [ Addition
NAME NAME Lan'Y w1 ' T o R hae Bty me -
STREET ADDRESS STREET ADIRESS clilli e Pzl =12
CITY-ST-2P CITY-51-7P 17/18/06--01049--012  ##51.25
TITLE [ petete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-s1-2P CITY-ST-7IP
TME £ Delete TMLE [ Change [ Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-55-2P cry-Str-ap
TALE [ pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST1-29 CITY-ST-2P
TIMLE [ pelete MLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2IP LITY-ST-ZIP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or tiistee empowered to gxecute his rep g as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with gh address, with ali other 1l &
7} 2-Q-0b zgp-ssr-se
Date

Dayime Phone ¥

SIGNATURE:




