FILED

Mar 29, 2006 8:00 am
2006 FOR FROFIT CORPORATION Secretary of State

03-29-2006 90112 043 ***150.00
DOCUMENT # P05000068197
1. Entity Name
M & J BUILDERS, INC.
v

Principal Place of Business Mailing Address 0 Q““B
5033 S.E. 193RD TERRACE 5033 S.E. 193RD TERRACE : ‘
HAWTHORNE, FL 32640 HAWTHORNE, FL 32640
R T R AL

Suite, Apt. #, elc. Suita, Apl. #, etc. 01132006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number Applied For

20-2%(7863 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired d 38'75 Additinal
ea Required
6. Name and Address of Current Reglstered Agent 7. Name and Addross of Now Reglstered Agent

Name
NIEMIEC, MARK S
5033.8.E. 193RD TERRACE Street Adaress {P.Q. Box Number is Not Acceptable)
HAWTHORNE, FL 32640

) City FL J Zip Code

8. The above named entity submits this statemant 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
Signature, Typed or printed name of registerad agen| and title it applicable. (NOTE; Registersd Agent signalre required when reingtating) DATE
FILE NOWI!I FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be
After May 1, 2006 Faee will be $550.00 Trust Fund Gontripution, ad Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 11
TITLE DPST ] Delete mE [T Change [ Addition
NAME NIEMIEC, MARK S NAME
STREET ADORESS | 5033 S.E. 193RD TERRACE STREET ADDAESS
CIry-gr-2° HAWTHORNE, FI. 32640 CIfy-ST-2F
TITLE O pelete mE [ Change  [C] Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-5T-2P CITY-S1-2P
TITLE O petete TTLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITy-S1-29
TITLE 3 Detete TITLE O change [ Asdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2P CITY-8T-2IP
TiIE [ Delete TIMLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CATY-ST-2F
TME O pelete L [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P

12. | hareby certify that the information supplied with this filing does not qualify for the examgptions contained in Chapter 119, Florida Statutes. | further cedtify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustes empowered to axecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ¢ther like empowered.

(- — ug"‘
SIGNATURE: BomEet

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daytime Phong i




