2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _
DOCUMENT # P03000091912 Apr 27,2006 08:00 AN
Secretary of State

1. Entity Name
AJSW & SONS INC

Principal Place of Business Mailing Address
9715 LITHIA PINECREST RD 9715 LITHIA PINECREST RD . U06oan537403
LITHIA, FL 33547 LITHIA, FL 33547 0508/06~3001 014 150,060

AL R

03302006 No Chg-P CRZE024 (11/05)

DO NOT WRITE IN THIS SPACE par= oy FoplEd

20-0180593 Not Appilcabie
- . $8.75 Additionaf
5. Certificate of Status Desired ] Pee Roquired

6. Name and Address of Current Registorad Agont

e rmere DO NOT WRITE
LITHIA, FL 33547 !N TH‘S SPACE

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

SIGNATURE
Slgnature, typed o printed name of registered agont and titte if appiicable. {NOTE, Registerad Agant signature required whan relnstating) DATE
FILE NOW!!! FEE IS $150.00 9. Hection Campalgn Financing _~ ~ $5,00 May Be
After May 1, 2006 Fee will be $550.00 TrustFund Cortibution.. . ] Added to Fees
10, OFFICERS AND DIRECTORS ! i S
ME P :
HAME WACASER, JEFFREYS X e e

STREETADDRESS | 9715 LITHIA PINECREST RD.
CiTY-8T-2P LITHIA, FL 33547

TMLE ST bt
NAME WACASER, NICOLE M

STREET ADDAESS | @715 LITHIA PINECREST RD.
CITY-ST-2P LITHIA, FL 33547

THE
HAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P . Lo s

TiLE

MNAME

STREET ADIRESS
CiTY-ST-2P

e S e
HAME o : T
STREET ADDRESS
CRY-57-2p

12. | hereby certify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florlda Statutes. 1 further certify that the Information
indicated on ihis repor! ar supplemental report is true accurate and that my signature shall have the same Jegal effect as ¥ made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered, !

SIGNATURE: [DA Je

(ALA: )
PED DR PRINTED NAME OF SIGNING OFFICER OR DIR




