2008 FOR PROFIT CORPORATION ’
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000004171 Feb 15, 2008 08:00 AM
1. Exiy Narne Secretary of State
L.J.F. CONSTRUCTION MANAGEMENT, INC.
Fiincipal Place of Busingse Maring Atlriress
5328 RIVERSIDE DRIVE P.O. BOX 291425
T S Hll”m m |Im Ilm ||m ||m ||”’ ||m Ilm |‘||Hﬂ“ ‘Ill‘ Hl’m “ “l‘
2. Prncipal Flace of Businase - No P 0. Box # 3. Mailing Addrass

Sune, Apl. #. elc Sule Apt #, eic. 15t MOORE CRZE034 {10/07)

Cay & State Ciy & Siate 4. FEI Number Apphed For

65-0980367 Not Apgheable
an Gourny Zp Country 5. Centificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and.Addrass of New Registerad Agent

MName

EEIZ:‘SREI'VLEOR%%[S}‘E] EI?:&'VE Street Address (P.O. Box Number 1s Not Acceptabig)
PORT ORANGE FL 32127

City FL Zip Code

8. The acove named sruty submits this statement for tha purzose of changing its reqistared office or registered agent, or £otn, in the State of Flonda. | am famifar with, and accept
the chiigations of registered agent.

SIGNATURE

Sanalued, typod of srEned Lany M e slered agerl and tie | arphoacie. IROTE Fagsierad Agort nnslurt raguired wawi: ramsalr gt DATE

8. Election Campaign Financing $5,'00 May Be
Trust Fund Contribution. [ Added to Feas

= Lhec
PRI N P i

B g

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

THLE PTD 1 potete TITLE [ Change [ Addition
NAME FERRIS, LOUIS J JR. NAME

STREET ADDRESS | 5328 RIVERSIDE DRIVE STREET ADORESS

crv-s1-22 |PORT ORANGE Fl. 32127 CITY-§T-2IP

TTE 3 peiete e CJchange ] Addition
MAME HAME

STREFT ARDRESS STRFET ADDRESS

CITY-57-21 CITY-5T-2IP

TLE O ceete TILE [ JChange  [] Addihon
NAME : HAME ' i

STREET ADGRESS STAEET AGDRESS

CITy-ST- 217 CITY-ST-2IP

nnE O peete TIILE [[] Charge  [] Addition
NAME HAME

STREET ADERESS STRELT ADDRESS

I -ST-2F Gy -57-20P

THLE O ve'ee TMLE [F Crangs - [ Addiion
HAME NARAL

STREET ADDRESS SIREET ADOALSS

CITY-ST-21F CITY- SI-2IP
“TTE [ peigle MmLE [ Change [ Additon :
NAME NAWE

STRZET ADDRESS SIREET ADDRESS

oIy -57-21P CIIY-ST- 20

12. ! haraby certity that the information suioelied wath this filing does net qualify for the exemnptions contained in Section 119, Flerida Slatutes. | furtner certify ihal the information
indicated on this report or supplernental report is Irue and accurate ana that my signature shali bave the same tegal eteci as if made under oalh: that | am an otficer or direclor
of the corporaiion or tne receiver or trustee empowered o execule this report as required by Chapier 607, Flaricda Siatutes: and hat my name appears in Block 16 or Block 11
it changes, or or an altachment with an address, with il olher Iixke empowered.

LY |

SIGNATURE: Lﬁr/éb @ﬁ”t S Z-12-0% 286 Y -0do 5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caa . Daytno Prowe #




