FILED

. Cw . May 04,2006 8:00 am
2006 FOR T O T U T ION Secretary of State

04-17-2006 90373 048 ***150.00
DOCUMENT # P05000104868
1. Entity Name
BLUE JAY CONSTRUCTION, INC.
Principel Place of Business Mailing Address ,_ bbUlidov
3260 NW 23 AVENUE 3260 NW 23 AVENUE -
SUITE 1300 SUITE 1300E - .
POMPAND BEACH, FL 33069 US POMPANO BEACH, FL 33069  US
s EEE AR
Sulte, Apt. . elc. Suite. Apt. ¥, ofc. 02132006  Chg-P CR2ED34 (11/05)
oy £ oo
Ciyy & Stane City & Stete ar ¥ D Applied For
- \ Not Applicabla
Zio Couniry Zip Country i L ~  $8.75 acdivonal
5. Certificais of Staius Dagired a Fes Req ulm;
6. Name and Address of Current Registerad Agent 7. Name and Address of Naew Reglstered Agant
Name
CAULEY, MICHAEL E :
3260 NW 23 AVENUE Stroet Address (P.O. Box Number is Nol Acceplable)
SUITE 1300E
POMPANO BEACH, FL. 33069
City FL—I Zip Code
8. The above named entity submits thia statement lor the purpese of changing its regislered olfica or registered agent. or both, in the Siate of Florida. | am tamiliar with, and accept
tha abligations of registered agent.
SIGNATLURE
, tyDed Or pnnugd rame Of MOEkNred SOt and ¥e § sophcabil. IMOTE: Rage AQard uGreire Date
FILE NOWI! FEE IS $150.00 9. Efaction Campaign Financing $5.00 MayBe
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O AddeaoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 0 0ot T 0 Crange (0 Addition
NOE CAULEY. MICHAEL E NAME
STREET ADORESS | 3260 NW 23 AVENUE SUITE 1300E SIREET ADORESS
GrY-ST-29 POMPANO BEACH. FL 33069 CiTr-S1-2P
TITLE O Delets e [JCrange [ Addition
NAME NAME
STREET ADCRESS STREET ACDRESS
Ciry.5T-0P ChY-ST-2F
TINLE [ Celete TIE [J Crange [ Addilion
KAME RAME
STREET ADDRESS STAEET ADDRESS
oy §1-0P o1Y-ST-2P
Wi 7 Deters HHE O crage ) Addition
WANE NAME
STREET ADDAESS STREET ADORESS
CIry-§3- 2 oY-S1-21P
e O Desese Lk O Crae ] Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
arny-si-ie oIY-57-2P
e [ Delets TE O Crange [ Acdition
NAME HANE
STREE} ADDRESS STREET ADDWESS
CIrY.ST-2IF CITY-ST-2P
12. | hereby r?;mm the information supplied with this Gling doas not quality for tha examplions conlained in Chapler §19. Rorda Slatutes. | further certily that the infarrmation
indicaled on [his repon or supplamental repon is Yue and accurale and that my signaiure shall have Lha same legal effact as il made under oath; that | am an ollicer o divecior
ol the Corparation or the receiver or trustes ampowered 10 execute this report as required by Chapter 507, Florida Statutes: and thal my name appaears i Block 10 or 8lock 11l
changed. o on an attachment githin agtress smh alf othear Like empowared. 7 /
SIGNATURE: é‘\/ ’4 /2[00 %L/ ‘?&M /&ﬁ
mwllmommumuﬁm:ammu OFFICER OR DIRECTOR l Do Cytare Prons ¥




