FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P06000089687 01-29-2007 90074 037 ***150.00
1. Entity Name
F.J.S. CONTRACTING, INC.
Principal Place of Business Mailing Address
1913 EAST BEARSS AVENUE PO BOX 630 B U 0 0 8 2 8 8
TAMPA, FL 33613  US LUTZ FL 33548 US
T S Ve ST TR R ORI Y R M
Suite, Apt. #, etc. Suite, Apt. #, eic. 01162007 Chg-P CR2E034 {12/06)
City & Stats City & Stale 4, FEI Number Applied For
>0-5/¢ 3 /HY Not Applicable
ap Couniry Zip Country 5. Certificate of Status Desired i fesel ZEQ[‘;?:(;“"“‘"‘
8. Nams and Addross of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SUFKA, FRANK J
500 DUQUE ROAD Streel Address {P.C. Box Numbar is Not Acceplable)
LUTZ, FL 33548 -. ... '
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature. typed or prinled name of regtsiored agent and litle il appscable, (NOTE: Registared Agent signature required when reinstating} DATE
"'FILE NOWI! FEE 1S $150.00 #. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. a Added 1o Fees
10. OFFICERS AND DIRECTQRS 1. ADDITIONS}CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE I Change [ Addition
NAME SUFKA, FRANK J' NAME
STREEY ADORESS | 509 DUQUE ROAD STREET ADORESS
CITY-ST-2P LUTZ, FL 33548 CITy-S1- 2P
FITLE O pelete TILE O change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP oITY-ST-2IP
TITLE [ Deete THE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST- 2P
TITLE [ Datete TILE DI change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-53- 0P CITY-57-2IP
FITLE O pelele TITLE [ Change [ Addition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TiTLE U] Delete Tine [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trsted empewered [0 exacutg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, ar on an attachment with a -'- bmpowered. S',, 3

SIGNATURE: . |- 22-077 (23> . %070

NATURE AND TYPED GEYPRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Dayume Phone §

$l




