2008 FOR PROFIT CORPORATION

.- ANNUAL REPORT (AR) FILED

DOCUMENT # Go1895 Feb 06, 2008 08:00 AT
1. Entity Nama S
ecretary of State
MJR GENERAL CONTRACTOR, iNC. l'y
Principal Place of Business Mailing Address
4640 SUMMERLAND RD 4640 SUMMERLAND RD
T T H"H”“"“m Hll’ 'IHI m"l”’lll“ |’|“ I’l” |’|” |’|‘| m“ll’ u ’II’
2. Principal Piace of Business - No P.C. Box # 3. Mailing Address
Suite, ApL #, et Sute. Apt #, pic. 1st MOORE CR2E034 (106/07)
City & Stata Cuy & State 4. FEI Number Apptied For
£9-2230520 Not Apshcabie
an Couniry ae Country 5. Cenificate of Status Desired O $8.75 Adaitional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marmia
ROY,M J JR
4640 SE SUMMERLAND PLACE Sireel Address (P.O. Box Number 1s Nat Acceptable)
STUART FL 34997
City FL 2ip Code

8. The anove named antily submits this statement for the purpese of changing ils registered office or registered agent, or o, in the Siate of Flonda. 1 am familiar with. and accept
the obhgations of reqistered agent.

SIGNATURE

Sanelye, Woed o preredd 1aT 21 reg tlerod anerLand T1e |arpl catle. (RGTE FEQIsla80 AZOC | E QR E SURAD vt ~dingsile ) DATE

“FILE-NOW!!!' FEE. 1$/$150.00"
- fter. May 1, 2008 Fee w|ll Be.$550.00
Make Check Paynble to Florlda Deparlment of State ;

9, Elecuon Cameaign Financing $5.00 may Be
Trust Fund Contribukon. ] Added to Fees

10. OFFICERS AND DiHF(“TOFib 1. ADDITIONS /CHANGES TO CFFICERS AND CIRECTORS ifN 11

TIRLF PD [ neere TITE [ Change [ Addikan
NAME ROY, MJ JR NAME UnOOGnE EAaT

STRECT ADDRESS | 4640 SE SUMMERLAND PLACE STREEY ADDRESS 0241 4',1“:,;-_._'.-;‘.,],—_,'5.;:.“_01 150, 00

ey 127 |STUART FL 34997 Oy - 57-2IP He et Ui~ UL 150, 0L

ik 3 Desete TTLE Ol crange (7 Adgition
NAME HAME

STREFT ADDRESS STAEET ADDRESS

CITY-57-21P CITY-5T- 211

1HLE [ Detete e [ Change [T Addition
HAME HAME

STREET ADDRESS STREET ADORESS

QTe-5T- 2P LY. S1-7p

mee [ Dulete ILE [ Crange [ Addition
NEME HAML

STREFT ADDRESS STALET ADDRESS

CITY-ST-217 - 51-31P

TITLE [ De‘ate T0LE [ Change [ Additian
NAME HEME

STREET AQDRLSS SIREET ADORLSS

oIy -S1-21e CrY-S1- 20

TTTLE [ neiate TLE Gorange [ Addivan
NAME HAME

STREET AGDRESS STREET ADIRESS

oTY-§1-2 CITY 8T 2

12. | hereby certity that the information suophed vith this filing does net quahfy for the exemptions contained in Seclion 119, Flerida Statutes | further certity that the intormation
indicated On thys report or supplemental report is rue and accuraie ang thal my signaiure snall have the same legal eftaci as if made under oalh: that | am an othcer or director
of the corperation or he receiver or trustee empowgred xecute lhls report as required by Chaptar 607, Flerida Statutes; and that my name appsars in Biock 13 or Bicck 11
il changed, or on an attachment wilh an address Akith ¢l fiher like empowere.

SIGNATURE: ey 9.2F g7y 85 so08

P
SIGNATUREMAND wnsfocr’myrco NAME OF SIGNING OFFICER OR DIRECTOR Cato Nay: 1o Fhonn w




