06 | FILED
2006°FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Apr 03,2006 8:00 am

DOCUMENT # P05000161596 ecretary of State
1. Entity Name 04-03-2006 90370 028 ***150.00
SNJ CONSTRUCTION SERVICES COMPANY
Principat Place of Business Mailing Address
2029 SE FRANCISCAN STREET 2029 SE FRANCISCAN STREET
T o ““tl"‘ m Ilm IW “m |Im ||m “m IM. "“‘ I“ll “”l |”’m " lm
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, elc. Suite, Apt. #, ele. 1st MOORE CR2E034 {10/05)
City & State City & Slate 4. FE_I Number Apptied For
20 - 013 “I Sq Net Applicable
2 Counlry_ . Zp Country 5. Certilicate of Status Desired ] $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MACINTYRE, NEIL JR.

2029 SE FRANCISCAN STREET Street Address (P.O Box Number is Not Acceptable)
PORT SAINT LUCIE FL 34983

City FL Zip Code

8. The above named entity submits this staterge{?itior the purpose of changing its registerect office or registered agent, or both. in the State of Figrida. | am familiar with, anc accept

the obligations of registered agent.

SIGNATURE
Slgrmru.re. lypen or prated name of regrdei ol ng.pm and htle 1l aophcatsie (NGTE RBegsluran Ageot signaliie renured when mmvsiatig) DATE
FILE NOW’"“ FEElS $150.00. ’ 9. Election Campaign Financin

- After May;} . 2006 Fee Will Be 555%00 n Trust Fund C:mr?bulion. E] fféggoh:gsae
Make pheck,Paya(hle:tg Florida Departmeént of State .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P - O Delele i O Cange  [] Aduitian
NAME MACINTYRE, NEIL JR. - NAME
STREEF ADDRESS | 2029 SE FRANCISCAN STREET;::’ : STREET ADDRESS
CTY-S1-2P PORT SAINT LUCIE FL 34883 CITY-81-2ik
TILE [ Delete TITLE [3 Change  [J Addirian
MAME - HAME
STREET AGDRESS - STREET ADDRESS
CITY-§T-2IP CITY-S1-2IP
TITLE . 1 polets ne - 3 Crange— -[=]-Addition
HAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-21P GITY-S1-2Ip
TLE [ Deiete 1I1LE ] Change [ Addition
HAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-7IP ’ CITY-ST-7P
TILE T Deete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-ST-2iP CIvY-51-7P
TTLE [ Delee TITLE [ Change  [L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP CITY-ST-2IP

12. | hereby cerlify that the infarmaben supphed with this tiling does not gualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
ndicated on this report of supplemental repott is true and accurate and that my signaiure shall have the same legal effect as if made under gath; 1hat | am an officer or director
of the corporation or Ihe receiver or ustee empowered o exacuie this repart as required by Chapier 607, Flanda Stawtes; and that my name appears in Block 10 or Block 11

it changed. or on an gigghment with an ad s. with all other hike empowgred.
v
SIGNATURE: 772 -879- 0865
Cate Daytime Phano ¥




