2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 09, 2008 8:00 am
ecretary of State

PgSNUMENT # P04000054018 04-09-2008 90029 027 ***150.00
. En ame
AJRC CONTRACTING, INC.
Prineipal Place of Business Mailing Address
519 ATWATER STREET 519 ATWATER STREET 40062898 -
PORT CHARLOTTE, FL 33954 PORT CHARLOTTE, FL 33954
R EGSAR AN R AN
Suite, Apt. #, etc. Suite, Apt. #, elc. 02272008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE{ Number Applied For
20-0952637 Not Applicable
Zp Country Zip Country 5. Certl!fcate of St‘atus Dasired O ?g:?qmﬂmal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CICCHETTI, ARMAND
519 ATWATER STREET Street Address (P.0O. Box Number is Not Acceptabla)
PORT CHARLOTTE, FL 33954
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am famniliar with, and accept

the obligations of registered agent.

SWGNATURE
Signatre, typed or printed name of regitared agant and e 4 appicane. {NOTE: Ragstered Agent agnature requred when rensiating) DATE
FILE NOW!!I FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2008 Fee will.be $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~
TLE PST 7 Delete g O Change [ Addition
NAME CICCHETTI, ARMAND NAME
STREETADDRESS | 519 ATWATER STREET STREET ADDAESS
CITY-$T-2IP PCRT CHARLOTTE, FL. 33854 eITy-ST-2P
TILE 1 Delete TNLE {7 Change 3 Addition
NAME NAME A )
STREET ACDRESS STREET ADDAESS .
CITY-ST-2IP CITY-ST-2IF
e B W Y, T e - e e ] Ghangs — [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-5T-21P
TILE £ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
TITLE 3 Delete TIE O cChange  [] Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-81-ZIP
TmE 1 Delete e [CJcnange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P o CiTY-ST-7P

12. | hereby certi
indgicated on this report or suBp!
of the corporation or thg.B
changed, ot on an al

hisAiling does not qualify for the exemplions contained

{;ﬁ/? /,/

in Chapter 119, Fiorida Statutes. | further cerify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Is report as requjpe by Chapter 607,

Ftorida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATUNE AND TYPED OR PRINTED NANE OF BIGNING OFFICER OR XRECTOR

Fr0f K- §Ys-75¢4

Duytime Phons #




