2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28,2005 08:00 AM

DOCUMENT # PO3000053530 Secretary of State

1. Entity Name

SJS CONTRACTORS, INC.

I

Principal Place of Business Mailing Address

11 15+PONCE DELEON BLVD., A3 PO BOX 2216
CLEARWATER, FL 33756 —  CLEARWATER, FL 33757
02162005 Mo Chg-P CR2ED034 (10/03)
DO NOT WRITE IN THIS SPACE 4. FE| Nueviher Applied For
59-3296326 Not Apalicable
5. Certificate of Status Desied [ gg-gfq Addiional

o R :
B, Name .and Address of Current Hjistered Ag ] R I

DRAGON, LEON T JR DO NOT WRITE

1115 PONCE DELEON BLVD., A3

CLEARWATER, FL 33756 iN THIS SPACE

i — et S T Py )

8. Tha above named entity submils ‘ths szatemem for ihe purposs of changlng its registerad office or regtstered agent ar bohh in the State of F!onda | am familiar with, and accept
the obiigations of registerad agent. - K PP p
T 4-7.-'_-4,4»#1‘."‘\":> ‘;,"~ ! .7 LT e ' coe !
SIGNATURE = L - L . )
Signatura, typed or pﬂlkrd name of registared agent and El_hi tapplegnte. | (HOTE, Regietered Agent signature required when remsl.aung{ DAYE
FiLE NOWIHI FEE IS $150.00 9. Election Campargn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. 0 Addedto Fees
0 . OFFICERS AND DIBECTORS Ty -
TILE PD _
HAME ETORI, SAMUEL J _ fj 0 MT33R745
STHEET ADIRESS | 150 SAND KEY ESTATES DR 1}"'} : ::8 fUS"‘Bﬁﬁ%S‘“ﬂE‘E 150,00
st | CLEARWATER, FL 33767 . - Ry )
TILE S - _
NAME DRAGON, LEON T IR

STREET ADDRESS | 3657 DORAL ST
cy-st-ze | PALM HARBOR, FL 34685 - N O -

TE
RAME

s . |=—==DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CiTY -S1-2iP

TLE
NAME
STREET ADGRESS F

CITY -57-2¢ I . i S

e
NAME
STREET ADORESS S
CITY-ST-21P _ - P - .

T oy T T4 e - =

12. | heraby corlify that the information supplied with this filing does not qualify ror the exemption stated in Sectian 119. 07?3)(:) Florida Statutes | {urther certify that the informadon
indicated on this repart ot supplemental report is true and accurate and that my signature shall have the same legal effeci as if made under cath, that [ am an officar o diractor
of the corporatlan or the receiver or trusiee empowered to execute this repart as required by Chapler 807, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachmant wit an agdre: ith alf other like empowered.

SIGNATURE:.

\ﬁ

A.‘:ap T 0kr60r, TR, . ks a9-SE/-002Y
Hate

SIGNATURE Ano wpzn ‘c‘:/wﬁmtydue oF SIGNING OFFICER OR DIREGTOR Daytime Piione #




