FILED

2008 FOR PROFIT CORPORATION Jul 28, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000033753 (07-28-2008 90030 005 ***150.00
1. Enlity Name
SJM CONTRACTING, INC
Principal Place ol Business Mailing Address b U u 19499
1728 CALEDONIA CT 1728 CALEDONIA €T
PALM HARBOR, FL 34684 PALM HARBOR, FL 34684
s PO S S I RA AT AN
Suite, Apt. #, elc. Suite, Apt. #, etc. 07232008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Mumber Applied For
20-2429825 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O Eg;;?q ;‘?:;""”a'
— .6..Name and Addrass of Current Registered Agent _ - — -7T..Name and Address.of New Rag ed Agant N
Name
MOYS, STEPHEN J-
1728 CALEDONIA CT Street Address (P.O. Box Number is Not Acceptable}
PALM HARBOR, FL_ 34684
"' City FL | Zip Code

8. The above named antity submils this statement jor the purpose of changing ils registered oliice or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE b

Signature, typed %._ameu name o registered agen and tle f apphkcanie, (NOTE: Regeierad Agent cgraturg required when remstatng) DATE
FILE NOWI! FEE IS $150.00 9. Etection Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.5., the
Due by September 12, 2008 Trust Fund Contribution. {1 Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TMLE P [ petete L [ Change [ Addition
NAME MOYS, STEPHEN J NAME
STREET ADDRESS + 1728 CALEDONIA CT STREET ADDRESS
CITY-ST-2P PALM HARBOR, FL 34684 CiTY-5T-2IP
TTLE v T Delete TLE [ change [ Addition
NAME MOYS, BETTY J NAME
STREET ADDRESS | 1728 CALEDONIA CT STREET ADDRESS
CITY-ST-ZP PALM HARBOR, FL 34634 Cily-s1-2P
FITLE D [EBice TITLE 7 change [ Acdition
NAME WINNER, BRENT NAME -
STREET ADDRESS } 1106 MICHIGAN DRIVE N STALET ADDRESS
CITY-ST-2IF DUNEDIN, FL 34698 Cav-S1-2P
TITLE O Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ciry-SI-ap CiY-ST-2IP
TITEE [ Defale TTLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CiY-S1-2P
TITLE [ Delete L [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CilY-ST-2P

12, | hereby certily that the infarmation supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | turther certify thal the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 114
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: az3- g .

SIGNATI AND TYJEDIOR P AME OF SIGNING OFFICER OR DIRECTOR Cata Daytime P #




