2005 FOR PROFIT CORPORATION FILED

ANNUAL RERPORT Apr 06, 2005 08:00 AM
DOCUMENT # P01000033869 R | - Secretary of State

1. Entity Name
AJT CONSTRUCTION SERVICES, INC.

Principal Place of Business _— Mailing Address
8910 ASTRONUT BLYD 8910 ASTRONUT BLVD
CAPE CANAVERAL, FL 32920 CAPE CANAVERAL, FL 32920
o T 01182005  No Chg-P CR2E034 (10/03)
DO N OT W H ITE IN TH IS S PAC E 4. FE! Number Applied For
' 30-0088454 Not Applicable

5. Certificate of Status Desired [IB/ $8.75 Adcitional
Fee Required

6. Neme and Address of Current Regis!ered Agent

5510 ASTRONUT BLVD - ~—~ DO NOT WRITE
CAPE CANAVERAL, FL 32920 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am farniliar with, and accept
the obligations of registerad_agent.

SIGNATURE. — T T - —
Signature. typad of printod namo of registered agent and tille i applicabla, _{NOTE. Ragislorad Agant signature reguirad when relnsiating) DATE
9. Election Campalgn Financing $5.00 May Be
FEE IS K Y
Aftef %Eyh!!?‘gé%s Feo wII$I1E2 2350.00 Trust Fund Contribution, 0O Added to Fees
10, OFFICERSAND DIRECTORS | o LT P
TLE D 04/ QE.?B J‘BE@SE -018 158,75
NAME TERAN, ALFREDOC J

STREET ADDRESS | 8210 ASTRONUT BLVD
ciry-sr-21p CAPE CANAVERAL, FL 32820

TI7LE D

NAME WOOD, RICHARD G

STREET ADDRESS | 8910 ASTRONUT BLVD
coy-8y-2p CAPE CANAVERAL, FL 32920

TITLE
NAME

e DO NOT WRITE

- S . IN THIS SPACE

NAME
STREET ADDRESS
CITY.ST-2IP

TILE

NAME

STAEET ADDRESS
Crry.ST-2IP

TILE

NAME

STREET ADDRESS
CrY-ST-2IP

7 the'exemptlon stated in Section 119.07(3){1), Flonda Statutes, | further certify that the information
my signature shall have the same legal effect as if made under cath, that | am an officer or directar
execyle thigebpor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bfock 11 if

z- Z‘?—'Z@OD/ 321-783-H59

SIGNATURE AND TYPED OR PRINTED th-af SiENINE OFFICER 7« DIRECTOR Date Daytime Phone #

12. | hereby certify that the information supplied wnﬁ this fiin 3 does nat qualify
indicated on this report or supplemental report is true an i
of the corporation or 1he receiver or trustee empowere
changad, or on an attachment with an address, with

SIGNATURE:




