e

2006 FOﬁ PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2006 8:00 am
ecretary of State

DOCUMENT # P05000108713

1. Entity Name

L.J.F. EXPERTS CONTRACTORS, INC.

04-28-2006 90152 038 ***150.00

Principal Place of Business

4756 WALDEN CIR - APT 618
ORLANDG, FL 32811

Mailing Address

ORLANDO, FL 32811

4756 WALDEN CIR - APT 618
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Suite, Apl. #, elc. Suite, Apt. #, etc.

03252006 Chg-P CR2E034 (11/05)
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6 Nanie and Address of Current Registared Agent

7. Name and Address of Naw Registared Agent

FLORINDO, VALDINEY
4756 WALDEN CIR - APT 618
ORLANDO, FL 32811
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8. The above named antity submits this statement for the purpose of changing its registered office or registared agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE 2% {_ Lda;vt-q iff- ol pNBO

Signature. typed or pranted name of regestered agent and tile if apphcable.

{NOTE Registered Agent signature required whan renstanng)

DATE

FILE NOW!!! FEE {S $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN +1

TLE PD O Delete T ‘P‘D A Crange [ Addition
KAME FLORINDQ, VALDINEY NAME 2 )—OR VDo \/J‘}’,LD] NEY

STREET ADDRESS | 4756 WALDEN CIR - APT 618 STREET ADDRESS T ERU {> T

ciry-s1-2¢ [ ORLANDO, FL 32811 ciy-81-zp 5:02;' MMEE FL ;7711 7'{ ;

L O petete TILE f CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7IP CITY-ST-2P

TILE O etete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TiiE O petete TITLE ] Change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-Si-2iP CITy-gr1-21P

TITLE [ Delate TITLE J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$i-ZiP

FITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal eifect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or rustee empowered 10 execute this report as required 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 other like empowered.

SIGNATURE: ‘quwain;vl‘ﬁ Fion sun

VSIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

Date Daylme Phone #




