2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) * Mar 21, 2006 8:00 am
DOCUMENT # Go1895 Secretary of State
1. Entity N . . .o
reme . 03-21-2006 90018 048 ***150.00
MJR GENERAL CONTRACTOR, INC.
Principal Place of Business Mailing Address o ‘
4640 SUMMERLAND RD 4640 SUMMERLAND RD B .
ISRV AR CRITAA
2. Principal Place of Business 3. Mailing Address
Suile, Apl. #, elc. Suite, Apt. #, elc. 1st MOCORE CR2E034 (10105)
City & Slate City & Slate 4, FE! Number Applied For
509-2230520 Not Applicable
Zp Couniry aip Country 5. Certificate of Status Dasircd (] gg';fq£?:;'i°"a'
6. Name and Address of Current Registered Agent R 7. Name and Address of New Registared Agent
Name
ROY, M. JOSEPH, JR. M J ROy JA
4690 SE TERI PLACE™" sneethddress BEARSE Sahmerland Place
STUART FL 34997 $Sruser FL 349817
! City Zip.Co
STygnr FL | “5¢4a9

8. The above named antity submits this statement for the purposs of changing its registered office or registerad agent. or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalre, yped of prencd nama ol registerad agenl and title # applcatse (NDTE Regsinred Agesl signalure reguired when renstalng) DAITE

_ FILE NOW!!! FEE.IS $150.00. . - -
- ..+ After May 1, 2006 Fee Wil Be $550.00
. Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [} Added to Fees

10 OFFICERS AND DIRECTORS 11, ADDITIOMC&AR@‘E DFFI% EERS AND DIRECTORS IN 11

e FD O pelete THILE PO 4640 SE Summerland Place A Thange [ Addition
NAME ROY, M. JOSEPH, JR. NAME Stuart Fl. 349

STRIETADDRESS (4615 NE INDIAN RIVER DR STREET ADDRESS ' 97

CITY-S1-4iP JENSEN BEACH FL CITY-$T-2IP

TITLE 3 oeleis TITLE [l Change  [J Addilion
HAME HAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-S1- 2P

ot e e - - _ R T o .- unr 1 e . Mohange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-7IP CIrY-SI-2Ip

TILE O Detete ITLE [Jcharge  [] Addilion
RAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-20P

e [ pelete TILE [CJcrange ] Addilion
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2IP CITY-51-2p

e ] petete HiLE [ Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CHTY-51-7IP CIFY-$1-2P

12. | hereby cerlify thal the informalion supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certily thal the information
inclicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal eflecl as if made under oath; that | am an officer or director
of the corporalion or the receiver or irustee empowered 1o execule this reporl as (equired by Chapter 607, Flarida Stafutes; and that my name appears in Block 10 or Block 11

it changed. or on an attachment with an address, wiilya!l other hke empowered.

SIGNATURE: 7 /Z» {2145, 2-§-00 772 2852005
StGNA.ME AND TYPED WTED naMeSHF SIGNING OFFICER OR DIRECTOR Dot N -_“D;_ryt.:n-m Phone A




