FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000082285 S 05-02-2006 90157 007 ***150.00

1. Entity Name

CTJ INCORPORATED

Principal Place of Busingss Mailing Address : Lo FIVVEHLIULLY

6243 BUENA VISTA DRIVE 6243 BUENA VISTA DRIVE - e

MARGATE, FL 33063 US MARGATE, FL 33063 US

F T e s TR RN OV AN
Suite. Apt. #, elc. Suite, Apt. #, etc. 03272006 Chg-P CRIE034 (11/05)
City & Slate City & State 4. FEI Mumber Applied For

“-’\\Q).— QZ_\{ LD 2 Mot Applicable

2i Countr Zi ntr i
p ¥ P Country 5. Cerlilicale of Slatus Desired dJ $8.75 Additional
Fee Required
6. Name and Adiress of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JOHNSTON, COLLIN

6243 BUENA VISTA DRIVE Street Address (P.O. Box Nurnber s Mol Agceptable)
MARGATE, FL 33063

Zip Code

Cily FL

8. The above named golity submils 1his stalement for the purpose of changing its registered office or registered agent, or both, 1 the State of Florida. | am tamiliar with, and accept
the obligations ol regesiered agent.

SIGNATURE
Signanured, fyped or prictio tme of regrskered adent and olle 4 applicable (HOTE Regrsiered Agent gl merumeo sl efislaing) DATI
FILE NOWI!! FEE IS $150.00 .oa. Electio.n Carmipaign Einancmg $5.00 Mayge
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . ; OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TILE [ Change ] Addition
HAME JOHNSTON, COLLIN NAME
STREET ADDRESS | 6243 BUENA VISTA DRIVE STREET ADDRESS
CITY-ST-7P MARGATE, FL 33063 CITY-51-2IP
TITLE O Delete TITLE [ thange [ Addition
MAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-s1-21# Ciry-St-2Ip
TTLE 3 Detele TLE T [JChange [ Addition
NAME NAME
STREE] ANDRESS STREET ADDRESS
CITY-51-21R CITY-ST-7IF
g ] peicte TILE ) change [ Addition
NAME NAME
STRELT ADDRESS SIAEET ADDRLSS
Cly-S1-71P - CITy-S1-20
THILE - - ' O Dpelete TITLE O change [ Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
Cry-S1-211 CITY-S7-21P
LE . O oelee T 1 Ghange [ Addition
HNAME HAME
STHEET ADDRESS SIREET ADDRESS
Gy -51-21F CITY-ST- 217

12, | hereby cerlify that the mformanbon supplied with this filing does not gualify tor the exemptions conlained in Chapter 1149 Flonda Statuies. | lurther cerbly hal (he information
indicated on this report of supplement port is true and accurale and that my signature shall have the sane legal effect as if made under oath. that { ain anatficer or director
of the corporation ot the recewer [e] 'we empowered to execule this repart as required by Chapter 607, Florida Statutes; and tnat my name appears n Block 10 or Block 111
changed, or on ar altachment address, with ali other lihe erpowered

Coit, o Totvstan g0 G924 $-1722

WRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Nt Tt P #

SIGNATURE:




