FILED
2006 FOR PROFIT CORPORATION Feb 13, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000033869 02-13-2006 90009 046 *=*158.75

1. Entity Name

AJT CONSTRUCTION SERVICES, INC.

Principal Place of Business Mailing Address

8910 ASTRONUT BLVD 8910 ASTRONUT BLVD LUvidbsu

CAPE CANAVERAL, FL 32920 CAPE CANAVERAL, F|. 32920 ‘

011620086 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Ty I

30-0088454 Mot Applicable
. . $8.75 Auaditional
5. Certilicate of Status Desired D/Fee Required

6. Name and Address of Current Registered Agant

5910 ASTRONUT BLVD DO NOT WRITE
CAPE ‘CANAVERAL, FL 32820 IN TH IS SPAC E

'

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

SIGNATURE
N Signature, typed or prinled name of registared agen and tite il applicable. {NOTE: Registered Agent signalure reguired when reinstating) DATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. B QFFICERS AND DIRECTORS [
TITLE D
NAME TERAN, ALFREDO J

STREET ADDAESS | 8910 ASTRONUT BLVD
CITY-ST-2IP CAPE CANAVERAL, FL 32920

TIME D

NAME WOQOOD, RICHARD G

STREET ADDRESS | 8910 ASTRONUT BLVD
CITY-ST-ZIP CAPE CANAVERAL, FL 32920

TITLE

R _ . N I i - PO =

NAME

evsar DO NOT WRITE

e IN THIS SPACE

STREET ADBRESS
CITy-S1-2I0

TITLE

NAME

STREET ADDRESS
CITY-S7-ZIF

ILE

NAME

STREET ADDRESS
CITY-ST-2I1P

Cialify for the exemptions contained in Chapter 119, Florida Statutes. { further cerlify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
jE te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11 if

mpowered.
(320) 183987

QFFICER OR DIRECTOR Date ™ Daytime Phone ¥

12. | hereby certity that the Informatfon supplied wilj’(his filing does n
indicated on this report or supplemental report ig true and acc
of the corporation or the receiver or trustee empowerad &
changed, or on an attachment with an address, with a

SIGNATURE:

]
SIGNATURE AND TYPED O [AME OF SIGNI

/



