FILED

2007 FOR PROFIT CORPORATION Apr 18,2007 08:00 AM}

ANNUAL REPORT

DOCUMENT # P04000162485

1. Entity Name
EMJ CONSTRUCTION COMPANY, INC.

Principal Place of Business Mailing Address
12377 SONDRA COVE TRAIL NORTH 12377 SONDRA COVE TRAIL NORTH
JACKSONVILLE, FL 32225 IACKSONVILLE, FL 32225

LR T

04092007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE i Aol

13-4290127 Not Applicable

O $8.75 Additional

5. Certificate of Status Desired Fee Required

§. Namae and Address of Current Reg!stered Agent

MASINOVIC, ELVIS DO NOT WRITE

12377 SONDRA COVE TRAIL NORTH

JACKSONVILLE, FL. 32225 IN THIS SPACE

8. The above named entity submits this statemant for the purposs of changing its registerad offica or registerad agent, or bath, in the State of Florida. 1 am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of regisiersd agent and wie i applicanis. {NOTE: Ragpatared AQent SIGNALINS raquired whin ssinstating) DATE
FILE NOWIIl FEE IS $150.00 2. Elaction Campaign Financing 35_00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. 00 Added o Fees
10. CFFICEAS AND DIRECTORS |
MLE P
NAME MASINOVIC, JASMIN
STREET ADDRESS | 12377 SONDRA COVE TRAIL NORTH
OTY-57-217 JACKSONVILLE, FL 32225
TILE 8 _ UUQUD’U?ISB‘}B
NAME MASINOVIC, MELHIS 04/272407~80073-003 150,00
STREET ADDRESS | 12377 SONDRA COVE TRAIL NORTH
CTY-S1-71P JACKSONVILLE, FL 32225
TMLE VP
NAME MASINOVIC, JASMINKA
STREET ADDRESS | 12377 SONDRA COVE TRAIL NORTH
CITY-ST-21P JACKSONVILLE, FL 32225 DO NOT WRlTE
TLE
e IN THIS SPACE
STREET ADDRESS
CITY-81-21p
TME
NAME
STREET ADDRESS
CIIY-ST-2P
TILE
NAME
STREET ADDRESS
CiTY-S81-2IP

12. ! heraby certify that the information suppfied with this filing doas not guality for the exemptions contained in Chapler 119, Floriga Stalutes. | lurther cerlily that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the samae lagal effect as if made under oath; that 1 am an oflicer of direcior
of the corporation or the receiver or trustea empowerad 0 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachfyent wilth an address, with all pthey like empowerad.

SIGNATURE: 2% &

IGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFIGER Ot DIRECTOR




