2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 01, 2005 8:00 am

DOCUMENT # P01000060955

1. Entity Name _.4

rd

P.J.F. GONSTRUCTION OF S.W. FLORIDA INC.

Secretary of State

02-01-2005 90035 003 ***158.75

Principal Place of Business

4311 SW 19TH PLACE
CAPE CORAL FL 33914

Mailing Address

4311 SW 19TH PLACE
CAPE CORAL FL 33914

20005548

I

IR

IR

2. Principal Place of Busmess 3. Mailing Address
A3 51019 PL
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOCRE CR2E034 (10/04)
Clty & Srate City & State 4, FEI Number Applied For
CooRk A [-\ FL .- _ﬁ, 65-1109517 Not Applicable
Z\p Country Zip Country " ' $8.75 additional
3 ? / /?Z ;-\ G 5. Certificate of Status Desired Z/ Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
- - Name e e -

FRISINA, JACK
4311 SW 19TH PLACE
CAPE CORAL FL 33914

Street Address {P.0. Box Number is Not Acceplable}

City Zip Code

FL

8. The above named entity submits this s
tha obligations of rggister

SIGNATURE

ﬁ /c.___—- Pecs  Jack Frisiun

ment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

1/2s /s

S nature, ;ped or printadd narmg of 1 |sxarad agent and itla it appheatle

{NOTE. Registaied Agent signature required when rensiating)

DATE

9. Election Campaign Financing
Trust Fund Contribution. [

OFFICERS AND DIHECTORS

1, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
ILE D £ Delets T [ change [ Addition
NAME FRISINA, JACK NAME
STREET ADDRESS {4311 SW 19TH PLACE STREET ADDRESS
Y- 81-21P CAPE CORAL FL 33914 CITY-ST- 2P
TLE D O Delete THLE (O Change  [J Addition
NAME FRISINA, JOSEPH NAME
STREET ADDRESS [ 1310 S.W, 35 TERR STREET ADDRESS
CIry-51-21° CAPE CORAL FL 33914 CITY-ST-2IP
TILE 7 Delete TILE {0 change [ Addition
NAME HAME
SIREETADDRESS™Y — — — ~ ~ T T - T "STREETADDRESS | e s e =t —
CITY-ST-2IP CITY-§T-2IP
HITLE 7 Delste TILE [Jchange ] Additicn
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIiry-S1-21P CiY-ST-2P
TTLE [ petete TTLE [Qchange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-Zp CITY-ST-2IP
TILE [ Dejete TLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é;
indicated on this report or supplemental reportis frue an
of the corporation or the receiver or frustee empowe
changed, or on an attachmen) with an address, w

SIGNATURE:

all dther like empowsrad.

Pees.

does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
accurate and that my signature shalt have the same legal effect as if mads under oath; that | am an officer or director
0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

237
Jack FRISinA &1 O3,

ATURE AND TYPED OR PRINTAD NAME OF SIGNING OFFICER OR DIRECTOR

1/25/05

Daytma Phone #

$5.00 May Be
Added 1o Fees




