2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 10, 2006 8:00 am
Secretary of State

DOCUMENT # P05000076273

1. Entity Name
SJD CONSTRUCTION CONSULTANTS, INC.

05-10-2006 90094 044 ***150.00

Principal Place of Business

5508 LAKE LETA BLVD
TAMPA, FL 33624

Mailing Address

5508 LAKE LETA BLVD
TAMPA, FL 33624

6003700

A MR e

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, tc. Suite, Apt. #, etc. 03012006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
Not Applicable
Zip Country Zip Country ” ) $8.75 Additional
5. Certificate of Statug Desired O Fae Required
8. Name and Address of Curvent Registerad Agent 7. Neme and Address of New Registered Agent
Namea

DUSENDANG, SHAWN J)
5508 LAKE LETA BLVD
TAMPA, FL 33624

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature. typed o prnted namé of regisiorsd agent and thia it applicabie

(NOTE: Registarad Apant siphatire raquarsd whon nendlatng)

FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be

After May 1, 2008 Fae will ba $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TME O ekt TME PrReES (0aENT () change [ Addition
NAME NAME Shawn 3. dDusenbANG
STREET ADDRESS sTReETADOAESS (S S0P LAke LEma BLVD
CITY-ST-20P ON-ST-2F ITA MDA FLocdda 336G 2_4
TME O oeiete LT O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY-§T- 2P
TMLE [ oetete TITLE [ Change  [J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIFY-S1-2P CTY-5T-2P
TMLE [ Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2p CRY-ST-2p
TWLE O Delese TTILE [ Change [ Addition
HAME 7 NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2IP Crry-S1-29
TMLE 7 Detete TITLE [ Charge [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2IP CITY-ST-2ZP

12. | hereby certity that the information supplied with this filin

Ty stgnalur
of the corporation or the receiver or rustee empewergh to exacterthis report as (&
changed, or on an attachment with an addze hall otherdike empowered.,

-—-,-—"‘"—

SIGNATURE:

é; does not qualify for the exemntlons contmned in Chapter 119, Florida Statutss. | further certify that the information
indicated on this report or supplemental report is true an accurale a) h

¢d by Chapler 5Oy,

he same legal effect as if made under oath; that | am an officer or Qirector
Florida Statutes; and that my name appears in Block 10 or Block 11 if

Z/3-2¢9. 7, A

STNATURE AND TYPED OR PRINFCD-AME OF GIONING GFFICER GA DIRECTCR . -

&y 7 - O

Daytime Pnone #

o~




