" 2008 FOR PROFIT CORPORATION
) ANNUAL REPORT

FILED

DOCUMENT # P01000033869

1. Entity Name

AJT CONSTRUCTION SERVICES, INC,

Mar 31, 2008 08:00 A
Secretary of State

Principal Place of Busingss

8910 ASTRONUT BLVD
CAPE CANAVERAL, FL 32920

Mailing Address

8910 ASTRONUT BLVD
CAPE CANAVERAL, FL 32920

DO NOT WRITE IN THIS SPACE

VIR

01242008

TG

A

No Chg-P CR2E(034 (11/05)
4, FEI Number Applied For
30-0088454 Not Applicabla

[/ $8.75 additional

. if f i
§. Certificate of Status Desired Fee Required

6. Name and Address of Current Ragistered Agent

TERAN, ALFREDQ J .
8910 ASTRONUT BLVD™ ~~ = ™"~
CAPE CANAVERAL, FL 32820

T I LA (O R P PRy}

DO-NOT WRITE-~ - - -
IN THIS SPACE

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

the obligations of registerad ager.

SIGNATURE

(TG4 l Signature. typad or printed name of regrstered agert and Ulie I applicabla

(NOTE Registeraq Ageni signatura reguirad when renstaling) . DATE

-3

1« FILE NOWHI FEE IS $150.00 9. Election Campeign Financing $5.00 May Be |y i e 8 i
After May 1, 2008 Fee will be $550.00 Trust Fund Contributien, Added to Fees LI T i .
: 1441 1."”':**'3;335—[']3 158, 7

10, . ... .QFFICERS AND DIRECTORS I

TIILE D

NAME TERAN, ALFREDO J

STAEET ADDRESS | 8910 ASTRONUT BLVD
CITY-8T-2IP CAPE CANAVERAL, FL 32920

THLE D

NAME WOOD, RICHARD G

STREET ADDRESS | B910 ASTRONUT BLVD
CITY-ST-2IP CAPE CANAVERAL, FL. 32920

TITLE

HAME

STREET ADORESS
CITY-5T-2IP

STmE. - .- . . -

NAME
STREET ADDRESS
CITY-87-2IP

TITLE SReter A e P tafia ‘.'r"?-. ary 3
N PR e e e
STREET ADDRESS
CITY-ST-2IP

TIME
NAME
STREET ADCRESS

CITY-§7-2iP /

D L ey framee o onon-Re e

>.‘,
s S

DO NOT WRITE
LN THIS SPACE’

{.'&’n

borar il stew - ! ) J‘ 5

incticated on this report or supplementa) report is trup-ghd
of the corporation ar the receiver or trustee empowé
changad, or on an altachment with an address,

SIGNATURE:

@ empowared.

2 qualify for the.oxomptions.contained-in Chapter 119, Floriga:Statutas. tfurther certify that the inlormation
le and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
Byte this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 1 or Block 11 4

3-28-08 221-782-7989

SIGNATURE AND TYPED OH

Date Dayume Phone #




