FILED
2005 FOR PROFIT CORPORATION . o Feb 02, 2005 08:00 AM

~ _ ANNUAL REPORT s e \]
DOCUMENT # P01000002501 ecretary of State

1. Entity Name
VRJ CONTRACTORS, INC.

Principal Piace of Businass Mailing Address

844 PATRIOTS POINT DR 844 PATRIOTS POINT DR
OCOEE, FL 34761 QCOEE, FL 34761

LU R

01112005 Ne Chg-P CR2E034 (10/03)

4. FEl Number Appiied For
59-3689623 . Not Applicable

O $8.75 Additional
- - Fee Required

5. Certificate of Status Deslrad

5. Name and Address of Current Registered Agent T

GONCALVES, VANDERLEI DO NOT WR'TE

2090 RWER PARK BLVD

ORLANDO, FL 32817 IN THIS SPACE

. o e i

8. The above namad entily submits this statement for the purpese of changing its registared office or registered agent, or both, in the Stats of Florida. ! am familiar with, and accept
the cbligations of registered agent. .

SIGNATLIRE e ; s . ST ;
Signalure, typed or printed name of regislered agent and title if applicable. R {NOTE: Registered Agent signatura required when reinstating} . PATE _ ~ — v

FILE NOW!I! FEE IS $150.00 8. Elaction Campaign Financing 55_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees

70. OFFIGERS AND DIFEGTORS T T R - =

TME P
NAME GONCALVES, VANDERLE] . . e e
STREET ADDRESS | 844 PATRIOTS POINT DR.

CITY-81- 7P OCOEE, FL 34761 . . ‘ oL e T AT ]‘ﬂﬁﬁf‘}ﬂﬁ}‘}agj
AL B [

NAME GONCALVES, ROSILENE C . . o
STREETADDRESS | 2090 RIVER PARK BLVD . U
onY-s1-22 | ORLANDO, FL 32817 o L PO T T S g P -TE EE P e

i 4 - - DP/ORA0n-BONTE-023 150. 60

TITLE
NAME

~ l.._ .. DO NOT WRITE

o IN THIS SPACE

NAME
SIAEET ADDRESS
CITY-8T-2IP

IMLE

NAME

STREET ADDRESS
CITY-ST-2P

1ME
NAME
STREET ADDRESS
CITY-87-2P S _— e
e

12. | hareby cemfg_that the informatien supplied with this ﬁ|ll"|3 does not qualify for the examption statad in Ssction 119.0?5310), Florida Statites, | further certify that the information
indicatad on 1his report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made undar oath; that | am an offizer or diractor
of the corporatfion or the receiver or trustee empowered to axecute this report as requirad by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke ampowered. n ’ :

SIGNATURE: oy A e - 3
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L. B . [ Daylns Prong §
- fod 2 LR [ ioc = - - A

i




