FILED
2007 FOR PROFIT CORPORATION May 04, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P06000036565 05-04-2007 90094 003 ***150.00
1. Entity Name
SPJ INDUSTRIES, INC.
Principal Place of Business Mailing Address q “105 3'( q
6465 142ND AVENUE 6465 142N0 AVENUE s ‘
#204 #204 , S
CLEARWATER, FL 33760 US CLEARWATER, FL 33760 US s '
e A RS EARAR NV Y TAGD R
13424 10M Sreet ™. | 39y2S oM gheet .
Suite, Apl. ¥, etc. Suite, Apt. #, aic. 04242007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
i ﬁ__ {8rBD | 72 19-443 194l Nt Applicable
2:;;)3 y] rl % Country le{?q% 3 Cotjg 5. Certificate of Status Desired O ?g'ggmmm'
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name
JOHNSTON, SCOTT \ébl e d SusH —
tre; a9ss X £ eptabie,
6465 142ND AVENUE N KL RS E 2 i v

CLEARWATER, FL 33760

taran FL [ 35%3

8. The above named entity submits this staternent for 1he purpose of changing its regislered olfice crfpgisiered agert, or both, in the State of Flarida. | am famikiar with, and accepl

the obligations of regis..tged agent.
SIGNATURE cc% M—’ 5// /0 7

Sgnawure, typred of prnted name of reffistetod agen and wo If appkcable (NOTE. Regrsterne Agearnt kgnahse redguirsd whan temsating ) DATE v
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10, OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HHE P O pelete e P Bhchange [ Acdiion
NAME JOHNSTON, SCOTT NAME hohnston, S
STREE) ADDRESS | B465 142ND AVENUE #204 SRETAORESS (10416 Mg Shpest -
av-stze | CLEARWATER, FL 33760 or-s-2? | o . 331713
HILE . ] oelete IME I {Ochange [ Addition
KAME NAME
STRELT ADDHESS STREE| ADDAESS
Y -5T-2F CIrY-SI-2P
(ILE [ velele TME [ change [ Adgition
NAME NAME
STREE) ADDRESS STREET ADURESS
CITY - S1- 1P cIY-51-2P
1L 1 petete e [T change {7 Addition
NAME NAME
STREET ADORESS STAEE Y ADDRESS
CITY -SF- 2P CrYy-s1.89
TIME 1 peiee ThLE [ Crange 7 Addilion
NAME NAME
STREET ADXIRESS SIREET ABDRESS
CIY-51-2IP CITY-51. 219
TLE [ Detee e Cchange [ Agdition
NAME. NAML
STAEET ADDRESS STREET ADDRESS
CITY -S1- 29 ¢iny- §1-20

12. I hereby cenify thal the information supptied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infermation
indicated on this report or supplemental reporn is rue and accurate and thal my signature shall have the same legal etlect as if mace under vath; that 1 am an officer or director
@l the corporation ar 1hé receiver or lrusiag ampoawered lo axecuts ihis report as required by Chapter 607 . Florida Statutes; and thal my name appears in Block 10 or Rlock 11 i

changed, or on an attachment with an address, yith alt other ike ampowared. / /
Date

SIGNATURE: m

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme: Prone &




