FILED
2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P05000160793 ecretary of State
1. Entity Name 04-26-2007 90190 019 ***150.00
AJ'S HOME WORKS, INC.
Principal Ptace of Business Mailing Address
.unU““'
1939 SW 8TH COURT 1939 SW 8TH COURT .
CAPE CORAL, FL 33991 US CAPE CORAL, FL 33991 US ’
ek B S T
Suita, Apl. #, etc. Suite, Apt. #, etc. 02262007 ChgP CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
oy~ 3O NI Not Applicable
Ze Country Zip Country 5. Cenificate of Status Desired ] ?g-gfqm‘ﬁ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent

Name

URQUHART, ANDREW J

1939 SW 8TH COURT Street Address (P.O. Box Number is Not Acceptable)}

CAPE CORAL, FL 33991

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 Florida. | am familiar with, and accept
the obligations of registered agemt.

SIGNATURE

Signature, typed o printad name of regislered agenl and litke 1 applicable. {NOTE: Ragisterad Agent signature requiked when reimstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. OO0  Added o Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVST [3 Delete TIMLE [J Change ] Addition
NAME URQUHART, ANDREW J NAME
SFREET ADORESS | 1939 SW 8TH COURT ' STREET ADDRESS
CITY-ST-2P CAPE CORAL, FL 33931 CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chY-st-ap CITY-S1-2IP
TITLE O pelete TMLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P CITY-ST-7IP
THLE [ Detete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfy-ST-2p CITY-S1-7IP
TALE ] oelete HILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-Bf CITY-53-2P
TITLE O Delete TLE [ thange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST. 2P CITY-51-7IP

12. | hereby certify that the informatipp supplied with this filing does nof qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sup) ental report is trug and accuratg and that my signature shall have the same lsgal effect as if made under cath; that | am an officer or director
of the corporation or the recefvel/or trustee empowefed to executd this repert as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmén ;h[v address, wi i? lhe(rly
v : /
SIGNATURE: e 7 L//R Z@/ﬂ 2% gig) 315

SIGNATURE AND TYPED OR PRINTED WAMNE OF BIGNING OFFICER OR DIRECTOR Daytime Phone #

T




