2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)W ‘ FILED

DOCUMENT # Go1895 Feb 12, 2007 08:00 A
1. Enily Name Secretary of State
MJR GENERAL CONTRACTOR, INC.
Principal Place of Businoss Mailing Address
4640 SUMMERLAND RD 4640 SUMMERLAND RD
e T H"HH ||H Ilm ||||‘ ’l”l ’lm Im |’|”|‘|H|‘I“ I‘m I‘l”l‘l“"‘ H ‘II’
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suile, Apl #, ot Sulle, Aptl. # elc. 15t MOORE CR2E034 (10/06)
City & Stale City & Slate 4. FEI Number 59-2230520 Applied For
Nol Applicable
Zip - | County Zie__ - Country - 8. Cerlificaté ol Slalus Desirod 0O ?g'gfqlﬁi?'ona" B o
6. Name and Address ot Currant Raglsterad Agent 7. Name and Address of New Reglstered Agent
Name
ROY,MJ JR
4640 SE SUMMERLAND PLACE Sireal Addross (P O. Box Numbor is Not Acceptable)
STUART FL 34997
City FL Zip Code

8. The above named entty submits this stalement for 1he purpose of changing its registered offlice or registered agant, or bolh, in the Stale of Florida. | am familiar with, and accopt
the obligations of registered agont.

SIGNATURE

Sgnalurg, lypad or prnted name of regisierad agent and e - apnlcable (NOIE: Ragistatad Agenl signarule requited when reinstating) DATE

FILE NOWI! "FEE IS $15000° .~ ~ "
.*7 After May 1, 2007 Fee Will Be $550.00 - '’
"Make Check Payabls to Florida' Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contributen. [ Added to Fess

10. ~ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PO [ Delete e [Jchange [ Additon
RAML ROY, M J JR NAME o e Ll s 1

SIREE] AonRrss | 4840 SE SUMMERLAND PLACE STREE] ADDRES D220 07 -8es-014 150,00

CITY-5T- 217 STUART FL 34897 ciry-sI- 21

1 1 Delete TILE [ change  [] Addilion
NAME - J e

STREET ADDRISS STREET ADDRESS

eIy -51-21p CHY -S1-7FF

TALE [ pelete TILE [ change 3 Additon
NAME N e

STREET ADDRTSS STIET ADDRESS

cIrY - S1-7IP CITY-S1-2IP

THLE () pelete MITLE [Jcrange  [J Aadilion
NAME NAME

STREET ADDRI 55 STREE] ARDRESS

CIFY-51-7IP CITY-SI-2IP

RILE O pelete e ’ [change [ Adaition
NAME NAMI:

STREET ADDRISS STREEF ADDRISS

CITY- ST-ZIP CITY-51- 2P

e (] Delee THLE [ Change [ Addilion
NAME NAMF

SIREE] ADDRESS STREET ADBRESS

oIy S7-7P CITY-S1-7ip

12. | heraby certify that the information supplicd wilh this filng does not qualify for the exemplions contained in Soction 119, Florida Stalutes. | further cerlify that tho information
indicated on this report or supplemental roperl is truo and accurate.and thal my signalure shall have the same legal offect as if made under oath; that | am an olficer or direcior
af the corparation or the receiver or trustoe empowored Lo execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
if changed, or on an altachment with an address, with all other ke empowprad.

SIGNATURE: M JI Lo / A 2797 123 2§35 2008

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING dFFICR OR DIFECTOR Dalg Daytire Phone #




