FILED
2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000035602 ecretary of State
1. Entity Name ~ _ St o ke
D&J COMMUNITY RENOVATORS INC. 04-03-2006 90416 002 ***130.00
Principal Place of Business Mailing Address
1703 W. SITKA ST. 1703 W. SITKA ST. JUuYoGro
TAMPA, FL 33604 US TAMPA, FL 33604 S
T s 0 T O L
Suite, Apl. #, eic. Suite, Apt. #, etc. 03312006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEj Number, applied For
/L[ =~/ 7"{5/40 7 Not Applicable
Zp Courtry Zip Country 5. Cerlilicate of Stelus Desied [ ?g;?q Addiional
6. Name and Address of Curment Registered Agent 7. Name and Address of New Rogistered Agent
Narne
SMITH, DARRELL L
1703 W. SITKA ST. Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33604
City FL ] Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE %,,u&é/ M 3-3/-0¢

Signatura, typed or prinded neme of registensd agert and ¥te if kpplicable. {NQTE: Regissred AQont signatune recrred when resnstatiog) DA
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 00 Added o Foes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE P 3 petets TME [ Change ] Addition
NAME SMITH, DARRELL L NAME
STREET ADDRESS | 1703 W. SITKA ST. STREET ADIRESS
onY-ST-op TAMPA, FL 33604 CIY-SI-ZiP
me VP [ petete TITLE [ Change (] Addition
NAME BOSTON, JEANETTE NAME
STREETADDRESS | 1703 W. SITKA ST. STREET ADDRESS
CIFY-ST-BP TAMPA, FL 33604 CHY-ST-20P
TmE SEC O pelete TMLE (O Charge (] Addition
NAME BOSTON, DAVID NAME
STREETADDRESS | 1703 W. SITKA ST. STREET ADDRESS
Cmy-s1-21P TAMPA, FL 33604 CITY-ST-21P
TME 7 Detetn TIE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-§T-2IP
e O petete TIRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CIY-ST.2IP
TmE [ Deteta TME CJchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-2IP

12. | hereby cerljxf‘y‘ that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shail have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al other like empowered.

SIGNATURE: Zor~cl/ 3 B Dppnell Smirh.  Pes 3~3)-0k (¢13)933 90

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR (IRECTOR Date Déyime Phone #




