2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ' Jan 10, 2007 08:00 AM
SR Secretary of State

DOCUMENT # K59048

1. Entity Name
T.J. BUILDING COMPANY , INC.

Principal Place of Business Mailing Address
585 LAKELAND AVE 585 LAKELAND AVE
NAPLES, FL 34110 NAPLES, FL 34110

GV A TR

01042007 No Chg-P CR2ED34 {11/05)

DO NOT WRITE IN THIS SPACE AT IR

65-0097031 Not Appiicable
) \ $8.75 Additional
5. Certificate of $tatus Desired O Fos Roquirod

8. Name and Address of Current Registered Agent

LEHMAN, CHARLES C DO NOT WRITE

5455 JEAGER ROAD

NAPLES, FL 34108 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | arm tamiliar with, and accept

the ohligations of ragistered agent.

SIGNATURE
Signature. typed of printed name of 1egistered agent and tite if applicadie. (NOTE Registared Agant signature required when reinstating) DATE
. o UON00058 1554
FILE NOW!I FEE IS $150.00 8. Election Campaign Financing $5.00 may Be 01/10/07-R0096-012 150,00
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution, a Added to Fees DS -t it
10, OFFICERS AND DIRECTORS |
TITLE D
NAME REUTER, STEVEN STRESEN

STREET ADDAESS | 585 LAKELAND AVE.
CITY-ST.21P NAPLES, FL

TITLE

NAME

STREET ADDRESS
CITY-81-2iP

TITLE
NAME

st DO NOT WRITE

- IN THIS SPACE

NAME
STREET ARDRESS
CITy-ST-2iP

TIME

RAME

STREET ABDRESS
CITY-57-21P

TIME

RAME

STREET ADDRESS
CiTY-§T-2IP

12. 1 hereby certify that the information supplied with this filing coes not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further gartily that the information
indicatéd on this report or supplemental report is frue and accurate and that my signature shal! have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gr ir

changed, or on an attachm n

wpowerad to execule this report as required by Chapter 607. Ficrida Statules; and that my name appears in Biock 10 or Block 111

SIGNATURE:
AND TvoED OR PRINTED NAME ORGYGNING OFFICER OR DIRECTOR Date Daytime Phone 4




