FILED

2007 FOR PROFIT CORFORATION Mar 14, 2007 8:00 am

Secretary of State
DOCUMENT # P05000163911
1. Entity Name (03-14-2007 90022 032 ***150.00
D.J GENERAL CONSTRUCTION CORP
Principal Place of Business Mailing Address -
236 ANSON DR 236 ANSON DR
KISSIMMEE, FL 34758 KISSIMMEE, FL 34758
e AR G
Suite, Apt. #, elc. Suite, Apt. #, etc. 02272007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number ’_ Applied For
(?Of %5 }a? 65 Not Applicable
2P Country Zp Country 5. Certificate of Status Desired O gese. Ei‘ L":?:;“"“a'
6. Name and Address of Current Raeglstered Agent 7. Name and Address of Now Registered Agent
Name
BLANCO PROFESSIONAL SERVICES INC
385 E MAIN STREET Street Address (P.O. Box Number is Not Acceptable)

APOPKA, FL FL

City FL | Zip Cods

8. The above named entity submits this statement tor the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered ageni.

SIGNATURE

. Skgnature, yped of printec name of registeren agen: ana titke f applicable. (NOTE. Regsterad Agenl sgnature 1equired whan reinstating) DATE

FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PR [J Delete TLE O change [ Addition
NAME AGUIRRE, SALVADOR NAME
STREET ADDRESS | 236 ANSON DR STREET ADDRESS
CITY-ST-21P KISSIMME, FL 34758 CITY-ST-2IP
TITLE SEC I Delete TITLE [C] Change  [] Addition
NAME AGUIRRE, SALVADOR NAME
STREET ADDRESS | 236 ANSON DR STREET ADDRESS
CITY-5T-2IP KISSIMME, FL 34758 CITY-ST-2IP
TTLE [ Deiete TILE 1 Change [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE I Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-57-21P
TITLE [ pelete TITLE [Jchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-81-21P CITY-ST-2IP
TITLE [ pefete TITLE (7 Change [ Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P

12. | hereby certity that the information sppplied with this 1i|in3 does nat qualify for the exemptions centained in Chapte: 119, Florida Statutes. | further certify that the information
indicated on this report or supplem tal report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the carporation or the receiver gustee empowered 1o exacute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi {3 address, with all other like empowered.

03 /1] OF

NG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dets Daytimg Phong #




