2006 FOR PROFIT CORPORATION

FILED
Jun 12, 2006 8:00 am

X ANNUAL REPORT (AR)
DOCUMENT # P04000043042 :

1. Enlitly Nama
PJ'S FAMILY CONST., INC.

V4 3

Secretary of State

05-03-2006 90205 023 ***150.00

Principal Place of Busingss

1210 FT. PEYTCN DR.
ST. AUGUSTINE FL 32086

Mailing Address

1210 FT. PEYTON DR.
ST. AUGUSTINE FL 32086

2. Principal Place of Businass

3. Mailing Address

bbULO4UY
900 0 D A A R A G 1

Suite. Apl. #, etc. Suile, Apl. #, elc, 1st MOORE CRZE034 (10/05)
36-1337400
Cily & Siate City & Siale 4. FE| Number Apphad For
YT " AP-PLIED FOR Rt Aol
@ Country Ze Couniry 5. Cerificato of Salus Cesired [ gﬁ-;g Addijonat
8. Name and Address of Current Registared Agent 7. Name snd Address of New Registered Agent
Name :
) _'ﬂz%%%q'AlﬁED\'{?SgLD% T Sueet Adress (F.O. Box Number 5 Nt Acceptabie) -
ST. AUGUSTINE FL 32086
! City FL I Zip Code

tha cbligations ol regisieted ageni.

SIGNATURE

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

SIpNRTUKE. [Vt O e myt vome Ol redestaeed B00RH XN BN 4 gO0heshia

(NQTE' Reppiored AQaN LONILIR NN jured when renstaing)

Iy

© 1 Atter May 1, 2006 Fée Wil Be “
fake Check Payabia 18 Florida Dapanent of Stats™|

OATE
9. Election Campaign Financing  $5.00 May e
Twsi Fund Contribution. [ Added to Fees

OFFICERS AND DIRECTORS

10, 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me D {3 Deeee e Olcrage [ Atiion
NAME MCDONALD, JULIA D NAME

STREET ADDRESS 11210 FT. PEYTON DR. STREET ADDRESS

or-si-z2¢ ST, AUGUSTINE FL 32086 CITY-ST- 2P

Tine PO O Deieee TME Ocane [ Adiion
HAME MCDONALD, PAUL M MAME

STREST ADDRESS | §210 FT. PEYTON DR. STREET ADDRESS

ciy-Si- 2P ST. AUGUSTINE FL 32086 CITY-57- 1P

W [ petzie TLE O Change T Addion
HAME NAME

STREET ADDRESS STREET ADDRESS

cire-81- 219 - - Cirr-§t- 2P .- _—— —— i
WILE £ Detere nns [ Crange [ Addilion
NAME NANE

STRECT ADDRESS STREET ADDRESS

ciry-S1- 2P ¢Imy-ST-29

T ] Oseie THLE Ochange  [J Addition
NAME. HAME

STREE ADORESS STREET ADDRESS

CITY-ST- 2@ CRY-57-1P

mE O Detee TILE [JChange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

ciry-st-2p cry-SI-ZP

12. 1 hereby certity thal the information supplied with this liing does neol Gualily for the exemptions contained in Section 119, Fiotida Statutes. | turther ceraty that the information
indicatad on this repon & supplemental repon s true and accurate and that my signature shall have the same legal efteci as it made under oath; 1hat | am an olficer or_direcior
of the corporanon o the receiver or lrusiee empowered 10 execule 1his repon as required by Chapter 607, Forida Siatules; and that my name appears in Block 10 or Block 11

il ehanged, of on an attachment with an address, with ail other like empowerag,

SIGNATURE: Ja 1ia D. MSDonald Qe

SIGNATURE ARD TYPED OR PRITED NAME OF SIGNING ﬁctn 0 DRECTOR

DAVE Lonesd D:// lf;!zncz oy 1913967

Fel 4

30-/237400




