¥ 2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P05000033753

SJIM CONTRACTING, INC

1728 CALEDONIA CT

Principal Place of Business

PALM HARBOR FL 34684

Mailing Address

1728 CALEDONIA CT
PALM HARBOR FL 34684

2. Principal Place of Business

3. Mailing Address

FILED

May 08, 2006 8:00 am
Secretary of State

(05-08-2006 90270 038 ***150.00

A AR

MOYS, STEPHEN J
1728 CALEDONIA CT
PALM HARBOR FL 34684

Suite, Apl. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
City & State City & State 4. FE|I Number Applied For
20— 22 g2 5 Not Applicable
z Count Zi Count iti
» ountry " oumiry 5. Certificate of Staws Desired [ fge-gesq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceplable)

City

FL

Zip Code

. SIGNATURE

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

Signature. lyped of prened name ol fegisierad agent and tlte i apphcaltio

(NOTE Regsiered Agent sigaalure reguired when remstaling)

DATE

FILE NOW!I! FEE IS $150.00;
o Aﬁer May 1, 2006 Fee Wlll Be’ $550 .00~
A Make Check [Payable-t0; Flonda Department of Stater i

9. Efection Campaign Financing
Trust Fund Centribution.

$5.00 may Be
a Added to Fees

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

THLE P O Delete THLE [ change  [] Addition
NAME MOYS, STEPHEN J HAME

STREET ADORESS (1728 CALEDONIA CT STREET ADDRESS

CITy-ST-21P PALM HARBOR FL 34684 CITY-ST-2P

TTLE v 1 Delate TITLE [ Change ] Addition
NAME MOYS, BETTY J HAME

STREETADDRESS | 1728 CALEDONIA CT STREET ADDRESS

em-s1-2p |PALM HARBOR FL 34684 CITY-ST-2P

TITLE [n) [ Detete TiTLE [ Change  [J Addition
NAE |WINNER, BRENT L . NAME _ .

STREET ADBRESE [ 1408 MICHIGAN DRIVE N STREET ADDRESS

CIFy-S1-21P DUNEDIN FL 34698 CIY-81-7IP

TITLE [ pelete TITLE [ Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CY-$1-2P

TILE [ pelete MLE [ thange ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CTY-ST- 2P CITY-ST-2IP

L O Delete TITLE [ Ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

SIGNATURE:

SIGNATURE AND TYPED OR PRINTECY NAME OF

FFAIQER O DIRECTO!

12. | hereby ceriify thal the informaton supplied with this liling does not quality for the exemptions coniained in Section 119, Floriga Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cofporation or the receiver or rustee empowered to execute this repen as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an aitachment with an address, with all other like empowered.

Daytime Phone §




