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ANNUAL REPORT S : A
DOCUMENT # P06000031040 ecretary or dtate

1. Entity Name
SJE CONSTRUCTION, INC.

Principal Place of Business Mailing Address
35 KATHY DR, 35 KATHY DR.
ORMOND BEACH, FL 32176 OMOND BEACH,, FL 32176
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10, OFFICERS AND DIRECTORS |
TTLE DPT

NAME CAMPBELL, SCOTT C

SIREET ADDAESS | 35 KATHY DR.

TITY-37-2P ORMOND BEACH, FL 32178
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NAME CAMPBELL, JENNIFER L
STREET ADDRESS | 35 KATHY DR,

CITY-ST-2P QRMOND BEACH, FL 32176
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CITY-ST-2IP
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