FILED
2006 FOR PROFIT CORPORATION Apr 17.2006 8:00 am

ANNUAL REPORT

b
DOCUMENT # P05000150499 ecretary of State
1. Entity Name 04-17-2006 90416 048 ***150.00
DSJ CONSTRUCTORS, INC.
Principal Piace of Business Mailing Address
1805 CROWNWAY DRIVE 1805 CROWNWAY DRIVE
ORLANDO, FL 32804 ORLANDO, FL 32804 50 0 1 3 0 27
s T v A A
Suite, Apt. #, eic. Suite, Apt. #, etc. 04132006 ChgP CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
5% %92 ) Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O ?(?B';?qaf:;ﬁu“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name
JONES, DALE S
1805 CROWNWAY DRIVE Street Address (P.C. Box Number is Not Acceptable)
ORLANDO, FL 32804

_ ; City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floridz. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, typed o prmied narme of g agent and titke f 3 {NOTE: Registored Agent signature reguired when reinstatng} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
- After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES YO QFFICERS AND DIRECTORS IN 11
THLE P [ elete THLE [] Charge ] Addition
NAME JONES, DALE 8 HAME
STREET ADIRESS | 4805 CROWNWAY DRIVE STREET ADORESS
CIY-ST- 2P ORLANDO, FL 32804 CITY-5T-2F
TILE ST [ pelete TILE [ Change [ Addition
NAME JONES, REBECCA NAME
STREET ADDRESS | 1805 CROWNWAY DRIVE STREE? ADDRESS
CITY-ST-2P ORLANDO, FL 32804 CITY-S1-2P
TMLE [ Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TMLE 3 Delete TTLE [3Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ Delete TILE [ Change  [J Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2P CITY-S§T-2P

12. 1 hereby certify that the information supplied with this flllnt? does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further sertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same ‘egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 exacute this repun as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anac h an address, with all other like empowerad.
SIGNATURE: WJ/‘/Z’/’& Qrug Rebicce Sonws  4fiplow  407-698-2745

M‘DTV'PEDM NAME OF SIGNING OFFICER OR DIRECTOR Daia Daylime Phone 4




