FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT
r of State
DOCUMENT # P01000032817 Secretary of Stat

1. Entity Nama
D&J BUILDERS, INC.

Principal Place of Business Mailing Address . YyuJvIriv:
7809 STATE ROAD 21 7809 STATE RDAD 21 '
KEYSTONE HEIGHTS, FL 32656 KEYSTONE HEIGHTS, FL 32656

I

IR

il

il

01182007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE oo
59-3715467 Not Applicable

5. Certilicate of Staius Desired O ?8'75 Addttional
.Fea Reguirad

6. Name and Address of Current Registered Agent

P06 STATE ROAD 21 DO NOT WRITE
KEYSTOMNE HEIGHTS, FL 32656 IN THIS SPACE

8. Tha above named entity submits this statemant tor the purpose of changing its registered office or registerad agent. or batn, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of regislered agen| and tille if applicable, (NQTE: Registered Agent signature required when reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Eleciion Campaign F.inancing 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O  Addedto Fees
10. OFFICERS AND DIRECTORS |
TITEE D
NAME DYE, WILLIAM

STREET ADDRESS | 7809 STATE ROAD 21
CITY-S§T-2IP KEYSTONE HEIGHTS, FL 32656

TIE

NAME

STREET ADDRESS
CITY-51-2IP

TME R o -
NAME

crvsan DO NOT WRITE

me IN THIS SPACE

STREET ADDRESS
CTy-53-2p

ITLE

NAME

STREET ADDRESS
Ciry-51-2IP

TITLE

NAME

STREET ADDRESS
Cry-S1-21P

12. | hereby certify that the informa;
pffemehlal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

jon supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or sypf

of the corporation ar the [2 Br or fruste powered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 30 or Block 11 if
changed, or on an attg withfan ad s, with a(‘olher likgrempowared.

5\
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHIN

ICER DR DIRECTOR Date

SIGNATURE: f/ / ) i/ /{)7 ?4{)«5{'{% 737
/ I




