FILED
2007 FOR B ROTIT CORPORATION Apr 23,2007 8:00 am

DOCUMENT # P06000017109 ecretary of State
1. Entity Name 04-23-2007 90091 050 ***150.00
SERJAN| GENERAL CONTRACTORS, INC.
Principal Place of Business Mailing Address
4848 VICTORIA CHASECT 4848 VICTORIA CHASECT QU Yivaiv
JIACKSONVILLE, Ft. 32257 JACKSONVILLE, FL 32257
R R R TR
Suite, Apt. #, stc. Suite, Apt. #, alc. 04182007 Chg-P CR2E03 (12/08)
City & State City & State 4. FE} Number Applied For
L0 - 4317k Nol Applicabi
P Country Zp Country 5. Certificate of Status Desited [ Eg;fq Additonal
§. Name and Address of Current Registered Agent 7. Hame and Addresa of New Registered Agent
Name
SERJANI, SHKELQIM
4848 VICTORIA CHASECT Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32257
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ot both, in the State of Floridda. | amn familiar with, and eccept
the obligations of registered agent.

SIGNATURE
Signature, typed o prnted name of tog siered agent and e | applicabws {NOTE: A Agent requred when DATE
FILE NOWII FéE 1S $150.00 9, Election Campaign fmancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFeas
16. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
MLE o {J Detete TITLE Jchange [ Addition
NAME SERJANI, ANIS NAME
STREET ADDRESS | 4848 VICTORIA CHASECT STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL, 32257 CITY- §3- 7P
TILE D 3 Delete ML [ Changs  [] Addition
NAME SERJANI, SHKELQIM HAME
STREET ADDRESS | 4848 VICTORIA CHASECT STREES ADDRESS
CIFY-5T- 2P JACKSONVILLE, FL 32257 CTY-§7-2P
THLE [3 beete TITLE [ change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CrY-ST-1P Gy - §T- 2P
THLE 1 Detete THLE G change [ Agditian
HAME NAME
STREET ADDRESS : STREET ADDRESS
oTY-ST-2P CTY-51-29
TLE 1 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-DP VY -5T- 2P
THLE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information supptied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutas. | further cerity that the information
indicated on this report or supptemental report is true and accurate and thal my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Aui; A&‘Eﬁeﬁ‘am' /44/ MQ Dj - 23 OF

mmwmumwwf&mmuﬂh&m Dayume Phons #

{7




