2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 24, 2007 8:00 am

PO50001504 -
DOCUMENT # FOS000150499 ... ecretary of State
. Entity
DSJ CONSTRUCTORS, INC 04-24-2007 90019 041 ***150.00
Principal Place of Business Mailing Address
1805 CROWNWAY DRIVE 1805 CROWNWAY DRIVE
MO
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
1395 _(rown Way) (Y05 Crown Way
Suite, Apl. #, elc. ! Suile, Apt. #, ic. I 15t MCORE CR2E034 {10/06)
City & State — Cily & State 4. FEI Number _ Applicd For
Or 1 o\ c:\O f"’ C WLr \O\/\AC/ (: - 20-3836922 Nol Applicable
ZID:‘J")\\( p) \_’ Coun(t.ri ; H’ Zip3 }_{ o Li Coﬂi}fq 5. Certilicate of Status Desired O ?ese'gesq:i?:;“ma'
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name
JONES, DALE S Streel Address (P.O. B ber 1s Not Accaplable)
1805 CROWNWAY DRIVE ree ress (P.Q. Box fumber is Not Accg e}
ORLANDO FL 32804 1205 Own Lo
City FL LZip Code

8. The above named entity submils this stalement for the purpose of changing ils regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of registered agent.

SIGNATURE

Signature. typed cr orrilsd name ol registared agant &g tle © apohicabla. {NOTE. Regstered Agen signantg reqinred when reinsialing) DATE

i FILE NOW!!! FEE IS $150.00
.After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5,00 May Be
Trust Fund Contribution.  []  Added1to Fees

10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P O Celele Tl (A Change [ Addition
NAME JONES, DALE § NAME _

IR ADDRESs | 1805 CROWNWAY DRIVE smeaoss | 190S Crown Na\f

cv-si-zp | ORLANDO FL 32804 crTy-s1-21p '

e 5T ; O Delete e LFChange [ Addition
NAME JONES, REBECCA NAME

SIRFY 1 aDDRess | 1805 CROWNIVAY DRIVE swicianoress | 1503 (o UOIMI

Cliy-SI-7P ORLANDO FL 32804 CITY-S$1-IP

e O oelete nie [J Change  [J Addition
NAME RAM!

STREEY ADDRESS STREET ADDRESS

€IrY-S1-2IP CITY- SI- 7P

e [ oclete TIILE [JChange [ Addition
HAME, NAME

SIRTLI ADDRESS SIREE) ADDRESS

CIIY-S1-2P CilY-s1-21p

NLE O pelele TITLE [Ichange [ Addition
NAME NAME

STRFE] ADDRESS STREET ADDRESS

CITY-S5-21F GITY-SI-2IP

iy O Delcte TLE O Chiange  [7] Addition
NAMI, NAME

SIREE | ADDRESS SIREET ADDRESS

CI#Y-ST-7IP CITY-$1-2IP

12. | hereby cerlify thal ihe information supplied with this filing does not qualify for the exemplians contained in Section 119, Florida Statutes. | furlber certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal eflect as il made under oath; that | am an officer or direcior
of the corporation or the receiver or ruslee empowered lo execute this report as required by Chapter 607, Florida Slatules; and that my name appears in Block 10 or Block 11
il changed. or on apaftachmenl with an address, with all other like ompowerad.

SIGNATURE: Lf,gf/ﬂsw‘—f _Dale S Hllufo?  HoT-69- 2745




