2006 FOR PROFIT CORPORATION

ANNUAL REPORT | FILED

DOCUMENT # PG1000082985 “Apr 20, 2006 08:00 AT
1. Entity Name Secretal‘y Of State

SJD CONSTRUCTION, INC.

Principal Place of Business " Mailing Address
4513 PIPER GLEN DRIVE PO DRAWER 1210
PENSACOLA, FL 32514 FOLEY, AL 36536

- LT

04062006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PRI T

63-1282455 Net Applicable
5. Certificale of Status Desired d $8.75 Additicnal

Fee Required

6. Name and Address of Current Registersd Agent

2615 PIPER GLEN DR, ~_ DO NOT WRITE
PENSACOLA, FL 32514 IN TH]S SPACE

1Y — o -
8. The abave naygd entity submits thig statemn e purpose of changing iis reguisterad office or registered agent, or boih, in'the State of Fioridz. 1 am familiar with, and accept
the obligations'g\registered agem&
SIGNATURE WA \ \ i -
Signature, typdg or grinted name of registered agent and litle if applicabie. (NOTE: Fegistered Agent signaturs raquired when reinstaiing) CAYE ";"
) . LOOOo0S2041 7 -
FILE NOWI! FEE IS $150.00 9. Election Campaign I-'_mancmg $5.00 May Be i i .
After May 1, 2006 Fee wi?l be $550.00 Trust Fund Contribution. [1  AddedtoFeos 05/02/06-80094-011 150,00
0. GFFICERS AND DIRECTORS | ] i N
TITLE PD
NAME DIBELLA, SALVATORE

STREET ADDRESS | PO, BOX 10700
CiTY-ST-7P PENSACOLA, FL 32524

TTE VD

NAME DIBELLA, JOSEPH
STREET ADDRESS | P.C, BOX 10700
CiTy-§T-2P PENSACOLA, FL 32524

THLE S0
NAME DIBELLA, MADDALENA

P.O. BOX 10700
zﬁﬂaﬁw PENSACOLA, FL 32524 DO NOT WR’TE

e i) : [C >

NAME DIBELLA, PIETRO IN TH'S SPACE
STREET AODRESS | P.O. BOX 10700
ory-51-2P PENSACOLA, FL 32524

TnE

NAME

STREET ADDRESS
{iTY-ST-2F

TILE
NAME o
STAEET ADDRESS E ce
CITY-§T-2P '

12. Jhereby certify that the infqitnation suppiied with this filing does not gualily for the exemptions contained In Chapter 119, Florida Statutes. [ fusther cartify that the information
indicated on this report or femental report is true and acourate and thal my signature shell have the same fegal effect as f made under calfy; that [ am an officer or director
of the comoration or the receier ar trustee empawered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 ar Block 11 4
changed, or or an attachmeny With an address, wh all ather empowered.

SIGNATURE:

o\ o
SEGNATURE Wm OFR BRINRED HANE OFFICER OR DIRECTOR Do Dagtirg igoe ¥

\



