2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. E

DOCUMENT #P05000161596

niity Marme

SNJ CONSTRUCTION SERVICES COMPANY

Pringspal Place of Bussness

2029 SE FRANCISCAN STREET
PORT SAINT LUCIE FL 34883

Mahng Address

2022 SE FRANCISCAN STREET
PORT SAINT LUCIE FL 34983

FILED

Sep 07,2007 08:00 AN
Secretary of State

RN

2. Frincipal Place of Business - No PO, Box § 3. Mailing Adaress
Sune, Apt ¥ elc = Suile, kp[ #, ofc, 2nd MODRE CR2E034 {4/5?)
Ciiy & State - City & Siate ) 4, FEI Number Applied For
26-0131789 Nol Apghicable
" - Zi . . i— K =
Zip Launtry P Country 5. Certificate of Status Desired | $8.75 Additionai
Fee Required
6. Name and Address of Current Regisfered Agent 7. Name and Address of New Registered Agent
- == . Name i A =

MACINTYRE, NEIL JR.
2029 SE FRANCISCAN STREET
PORT SAINT LUCIE FL. 34983

Street Address (£ O, Box Number s Mot Acceptatile}

City

FL Zip Code

8. The above named emily submits 1S stalemnent for the purpose of chafging s regisiered office or regisiered agent. o both, in the State of Florida. | am famifar with, and accept

the 00hgabons of registared agant.

SIGRNATURE

Siinalbre, ooy or ored same Of regebered agetd and izbe # applicalia

BITTE Bogrteres Agent sigrat witined wher rensliiing! " * DATE

Make Check Payable to Florida Department of State.

FILE NOW!! FEE IS $580.00 . | 5607 593(2)(b), £.5. allows for the waiver of the $400 00

DUE BY September 5, 2007 iste fee. By checking s box, the corpasation certiies Trust Fund Contriputor,. ] Added to Fees
i not receive prior notice, Fee to file is $150.00

9, Siection Campagn Snancmg £5.00 vay e

10. i OFTICERS AND DIRECTORS X7 ADDITIONGICHANGES TO OFFICERS AND DIRECTORS IN 11

B P T ' 3 petete T Pchange | Addition
NAME MACINTYRE, NEIL JR. HAME

STREETARDRESS 202G SE FRANCISCAN STREET STREET ADDSESS UB‘GQQ{];”’BCQE;

gm-s-2p PORT SAINT LUCIE FL 34983 CITY-51-2P Q507 A7~ éﬁé 1007 150,00

TRE B ' I3 Delete L ' - [ Change [ Aediion
NAsE A

STREETADDRISS SEREET ABDRESS

oIy 5T, 7P CiTY ST 2P

e I pelete LR T Goange _ [ Addition
NAE ' AN

STREET ABDSTSS STREET ADDSESS

CITY-§1. 2P CHY-ST- 2P

mit - [ Detete niLe ClChange L3 Addition
NAME AN

SRECT ARDRESS SIREEY ADDRESS

CHY. §T-2F CHFY 512

mie ) o 3 pesets | I . OlChenge 3 Addition
AME NANE

STREFT ADDAESS ' STREET ADDAESS

CIFY-5T-2P CAY-ST. 2P

s i [J Delele ¥ e O Change [ Addfiian
NAME NAME

STREET ARDRESS STALET ADDRESS

Y570 CY-ST 7P

12, { heraby cerily that the miormation supphed with fhis filing does aot qualify for ine exemptions contained in Chapter 119, Florida Stalutes | further certify thiyy the Tformamon
ndicated on this report o supplemanial repor 1S true and accurate and that my signaturs shal have the safns jegal effect as f made under oath; that { am an officer or direcior
ot the corparalion of the recever or rusice empowerad to execule this report as required by Chapter 807, Florida Sialutes, and that my name appears In Block 10 or Blogk 13 ¢

changed, or on an giaphment with an agdresg, with all cther liks empowered,
- iz

SIGNATURE

s&?mruxs anTveED éﬁlﬁlé;‘}vm: oF

QFFICER OR DIRECTGH

Sool 04, 2007 T 919-6834

Cate Tiaryirme oo £ t




