2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 17,2006 8:00 am
Secretary of State

DOCUMENT # P05000024966

1. Entity Name

CJ&J ACQUISITIONS INC

01-17-2006 90249 027 ***150.00

Principal Ptace of Business

360 CHESTNUT STREET
MEADVILLE, PA 16335

Mailing Address

360 CHESTNUT STREET
MEADVILLE, PA 16335

00 AT

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, . Suite, Apt. #, .
Suite. Apt. 4, etc uite, Apt. #, etc 01092008  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
20~ Z._E 5 O 2. ? 7 Not Applicable
Zi c i t ™
® ountry Zp Country 8. Certilicate of Status Desired O $8.75 Additioral
Fee Required
6. Name and Address of Current Registered Agent 7, Name and Address of New Ragistered Agent
Name

MILLER, JOYCEL

3000 N. OCEAN DRIVE

Street Address (P,Q. Box Number 5 Not Acceptable)

#PH-A

SINGER ISLAND, FL 33404

City

FL I 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 Florida. | am familiar with, and accept
the obligalions of ragistered agent.
-

Signature, lypad of prntad nama of registered agent and e o applicable.

{NOTE: Regisigrad Agen| signature requitec whan rensiating)

DATE

JFILE NOW!!! FEE IS $150.00

After May 1, 2006 Foo will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Feas

10, . COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN §1

TILE . PiS T petete TILE JChange ] Addition
NAME SWICK, CHARLES J - NAME

STREET ADDRESS | 1183 BELMONT DRIVE STREET ADDRESS

CITY-ST-2IP MEADVILLE, PA 16335 CITY-ST-21P

TIILE VP 1 Delete TILE IcChange ] Addition
NAME SWICK, JOAN F NAME

STREET ADDRESS | 1183 BELMONT DRIVE STREET ADDRESS

CiTY-ST-2IP MEADVILLE, PA 16335 CITY-ST-2P

TITLE T I pelete TITLE TlChange ] Addition
NAME SWICK, JOHN S NAME

STREET ADORESS | 815 BRAWLEY AVENUE STREET ADDRESS

CiTy-ST1-2P MEADVILLE, PA 16335 CITY-ST-2P

TILE 1 Delete TITLE TJChangs ] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

oITy-S§1-21P CITY-ST-2P

TLE T Desete TITLE “IcChange ] Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2ZIP CITY-ST-7IP

TILE  Detete TmE “JChange ] Addition
NAME o L NAME

STREET ADCRESS STREET ADDRESS

GITY-S1-2iP CITY-§1-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report of supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an ane?jm with an address, with g|| other likg empowered.
SIGNATURE: MQ

Bz

/2ot [g14)7 244544

.
SIGNATURE AND TYPED WTED NAME OF SIGNING OFFICER OR DIRECTOR
&

Data Daytime Phone #




