FILED
2006 FOR PROFIT CORPORATION Jan 27,2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P00000073629 01-27-2006 90029 012 ***150.00
1. Entity Name
DJV CONSTRUCTION, INC.
Principal Place of Business Maiting Address
1832 WOODPOINTE DR. 1832 WOODPOINTE DR, 8 0 00 72 1 5
WINTER HAVEN, FL 33884 WINTER HAVEN, FL 33884
S s GG WA W AT EACA T
Suite, Apt. #, stc. Suita, Apt. #, etc. 01192006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
55-3659471 Nol Applicable
Zip Country Zip Country 5. Certificate of Status Desired ; ?g'g?qlﬁ:’:dm“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
VITTONE, DANTE J
1832 WOODPOINTE DR. Street Address (P.Q. Box Number is Not Acceptable)
WINTER HAVEN, FL 33884
City FL | Zip Code

8. The above named entity submits this statement for the purposa ol changing its registerad oftice or registered agent, or both, in the State of Flprida. | am famitiar with, and accept
the obligatians of registered agent,

SIGNATURE
Signature, tybad o (rinted name of reg agant and ttte if {NCTE: Registered Agenl signaturs lequired when reingtaling) DATE
FILE NOWIIl FEE IS $150.00 9, Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Fae will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ peiete TME ﬁ Change [0 Addition
NAME VITTONE, DANTE J NAME .
STREET ADDAESS | 2000 VARNER CIRCLE sTReeT ADDRESS | f @ 32 (,L_\ooc{ fo m,+& :Dr:
CiTY-ST1-21P WINTER HAVEN, FL. 33884 CITY-ST-ZIP
TmE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -§1-2P CITY-$T-20P
TmE 0 Delete THLE [J Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cIry-St-ip CITY-ST-2IP
e O pelete THLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
e T pelete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-S1-TiP GITY-ST-2IP
s O3 Detete TME O Change [ Acdiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2iP CITY-ST-2IP

12. i heraby certiy thal the information supplied with this filing does net qualify for the exernptions contained in Chapter 119, Flarida Statutes. | further certily that the information
indicated on this repon or supplemantal raport is true and accurate and that my signature shall have the same lagal ellect as il made under cath; that | am an officer ¢or diractor
of the corporation or recaiver or trustee ermpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an ent with an address, with all other like emgpwered.

SIGNATURE: T W~ | -&l- O(g Bl ;3}?\%@"(?600

heddRdmnTED u%z OF 5IGNING OFFICER OR DIRECTOR




